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ABSTRACT
Sexual violence is a health and human service issue that touches a multitude of
individuals, organizations, and communities. Collaboration is essential to achieving desired
outcomes to prevent or intervene in sexual violence. Rape crisis centers depend on cooperation
and communication with other health and human service organizations to achieve common goals
of reducing sexual violence. Increasing organizational effectiveness and diversifying social and
systems change through maximizing relationships is an important facet of collaboration. The
purpose of this research is to identify the extent of effective collaboration amongst rape crisis
centers and their affiliates in the United States. Social and organizational theories and statistical
analysis will be used to examine factors that contribute to low, moderate, or high levels of
organizational collaboration. Through conducting this research, practical and policy implications
for increasing effective collaboration between organizations in the realm of violence prevention
will be challenged and identified.

Keywords: violence prevention, sexual violence, collaboration, organizational effectiveness
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CHAPTER 1: OVERVIEW OF THE STUDY
Introduction
Sexual violence is a major problem in the United States, and a variety of systemic and
sociocultural factors can contribute to reinforcing vulnerability to sexual abuse. According to a
2015-2019 survey conducted by the Rape, Abuse & Incest National Network (RAINN), 433,648
Americans 12 or older have been sexually assaulted or raped (Smith et. al, 2015). 1 out of every
6 women and 1 in 10 men have been the victim of an attempted or completed sexual assault or
rape in their lifetime (Smith et. al, 2015).
Estimating sexual violence can be a difficult task due to the magnitude and complexity of
the problem and systematic underreporting of the issues in the United States. Overall, the rate of
sexual violence incidents in the United States is 27.31 incidents of sexual violence per 100,000
people, equating to 84,767 incidents so far in 2021 (Rape Statistics By Country Population,
2021). According to the U.S. Department of Justice, the overall rape rate incidents in the United
States has decreased, with each state having about a 2.7 victimizations per 1,000 individuals
(about 734, 630 individuals) in 2018 to 1.7 (459,310 individuals) in 2019 (Morgan & Truman,
2019). Even though these numbers are decreasing, they are still alarming and are only estimates
of sexual violence in the United States. The “official numbers” are likely underestimated because
many cases are unreported. This may be due to victims being afraid or embarrassed to go
forward of the act of sexual violence that was enacted upon them.
The effects of sexual violence for many victims can be devastating and long-lasting, and
the response can vary between victims. From verbal to emotional abuse, feelings of pressure,
guilt, and shame are not uncommon in a victim. According to the Centers for Disease Control
and Prevention (CDC), post-traumatic stress disorder, gynecological, gastrointestinal,
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cardiovascular, and sexual health problems are chronic consequences seen in victims of sexual
violence (CDC: Preventing Sexual Violence, 2020). Negative health behaviors such as smoking,
alcohol abuse, drug use, and engaging in risky sexual activity are also a side effect (Basile &
Smith, 2011). Negative impacts to the victim’s livelihood can be short-term or long-term, but
also impactful; diminishing performance at school/work, job loss, and adverse economic wellbeing of themselves or their families are usually seen. The economic impact and cost to society
results from the survivor’s use of healthcare and other services to achieve normalcy. The CDC
estimates that the lifetime cost of rape for a victim is $122,461 (Peterson et. al, 2017). The
lifetime average cost of primary care medical for those who were victims of sexual violence can
be up to $48,029 (Peterson et. al, 2017). Victims of sexual violence can experience a variety of
physical and psychological responses post-assault and may not know what services can be
offered to them to help find healing and growth. For those that can receive services, direct costs
of services have been too expensive to access, leading to a reduced quality of life for victims
(Basile & Smith, 2011). Quantifying the impact and costs of sexual violence can assist in
directing informed decision-making and awareness to individuals that need to seek the services
they need.
For organizations to tend to the needs of the individuals that are seeking services,
organizations such as rape crisis centers need to collaborate to focus on community-based
solutions to sexual violence programming. Services are essential to prevention and treatment of
sexual violence and rape crisis centers often lead service delivery efforts in their respective
communities to do so. Services that rape crisis centers provide are grouped into two primary
categories: prevention and intervention (Bein, 2008; Anderson & Whiston, 2005). Intervention
services are designed to address the legal, health, and mental health needs of victims and include

2

nurse examiner programs in emergency rooms, mental health services, criminal justice response,
social services, and substance abuse treatment programs (Bein, 2008). Prevention services are
targeted at reducing risk of victimization or increasing behaviors that might inhibit violence from
occurring by teaching potential victims or bystanders about what to do in threatening situations
or how to spread awareness of services to assist those in need (Bein, 2008).
Both types of services require collaboration to adequately address the many and varied
cases that occur. Whether a rape crisis center is independent or a multiservice center, services are
often delivered in partnership or referred out to external organizations (or affiliates) to better
encompass an individual’s needs (Anderson & Whiston, 2005). Collaboration from external
organizations can provide supplementary assistance, such as medical, legal, educational, and
social services that a rape center may not be able to provide comprehensively on their own. The
challenge is to understand if collaborative networks of Rape Crisis Centers (RCC) and their
partners are effectively working together to deliver sexual violence intervention and prevention
services.
This research will examine the structure of collaborative networks that rape crisis centers
have with other partners including sexual violence crisis intervention, mental health programs
and treatment, medical/hospital/emergency services, legal advocacy/services, substance abuse
services, and community outreach services. Looking at this from a collaborative perspective
allows for the examination of whether or not certain organizational characteristics impact
collaboration and its effectiveness.
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Organization of the Study
Chapter 1 provides an overview of the study, purpose, significance of the study and an
introduction to the research questions being addressed. Chapter 2 provides a more in-depth study
of the literature, including the history of sexual violence programming, the laws that have driven
service delivery, and the role of collaboration in from an organizational standpoint. Chapter 3
outlines the methodology of the research study including target population, operational
definitions of key variables, and the plan for data collection and data analysis. Chapter 4 includes
the analysis and findings from the study. Chapter 5 provides a discussion and implications of this
research to the field of sexual violence studies.

Purpose of the Study
The purpose of this study is to examine the relationship of rape crisis centers to external
collaborative organizations and their relationship to service outcomes and program improvement.
Sexual violence prevention and intervention programs and services span across multiple
disciplines and areas. RCCs are community-based organizations that generally provide 24-hour
crisis intervention, medical and legal advocacy, and counseling for survivors; most are nonprofit
organizations, with some rape crisis centers being a part of governmental social service agencies
(Bein, 2008). The needs of sexual violence victims and survivors are multifaceted; a
comprehensive response requires the involvement and collaboration of other organizations to
provide a multidisciplinary response to the community (SANE Program Development and
Operation Guide, 2015). According to the Sexual Assault Nurse Examiner (SANE) Program
Development and Operation Guide (2015), the main stakeholders that sexual violence
organizations collaborate with include: rape crisis centers; police; sexual assault nurse examiners
4

or sexual assault forensic examiners; prosecutors; domestic violence agencies; medical
personnel; social services (e.g., drug abuse or welfare agencies); children’s advocacy centers;
higher education institutions (i.e., colleges or universities); corrections; crime labs; judicial
systems; and clergy/faith communities. The relationships between the collaborators can play a
strong role in the development of each organization’s program and service delivery to
individuals affected by sexual violence.

Significance of this Study
This research will contribute to the practice of responding to sexual violence in several
ways. Looking at organizational relationships and characteristics can be a useful way to help
rape crisis centers (and additional human service organizations that provide sexual violence
services) become more effective at engaging the community and effectively addressing the
problem of sexual violence. The focus of organizations that provide sexual violence services is to
support survivors and eradicate sexual violence (Bein, 2008). Organizations with a common goal
in the delivery of sexual violence services need to come to the table to address or provide
psychological, medical, forensic, legal, and community concerns (SANE Program Development
and Operation Guide, 2015). Building a conceptual model to identify levels of collaboration
between rape crisis centers and affiliate organizations provides a way to test the overall effect of
collaboration on outcomes related to service delivery and program improvement. This research
proposes that a rape crisis center may collaborate with an affiliate organization in different ways
and explores the levels of collaborations. This research study hypothesizes that rape crisis centers
will have higher levels of service delivery and program improvement based on higher
collaborative efforts.
5

This research can contribute to the existing literature in multiple ways. This study aims to
establish the impact organizational collaboration has in providing services to decrease or mitigate
the effects of sexual violence. If there an understanding about collaborative outcomes between
rape crisis centers and the organizations they collaborate with, this will help to inform best
practices, contribute to an evidence-informed policy response to sexual violence, and add to the
knowledge base on the nature of collaboration and its impact on positive outcomes related to the
prevention or intervention in sexual violence.
Literature on improving intervention and prevention outcomes for sexual violence has
largely been focused on how to address strengthening programs. For instance, a main theme seen
throughout the literature on sexual violence programming is a focus on addressing violence using
a multilevel, socioecological approach to selecting and implementing programs (Basile et. al,
2011; Anderson & Whiston, 2005; Banyard, 2007; Cox et. al, 2009; Morrison et. al, 2007;
Nelson, 2010; Rennison, 2002; Young, 2009). “Sexual violence exists not only on the individual
level but also within the context of relationships, communities, and the larger society” (Basile et.
al, 2011, pg. 2). The literature suggests that to fully address sexual violence programming should
be delivered at all levels of the socioecological model. In addition, recent literature has been
focused on primary prevention of violence and moving toward programs that can reduce rates of
violence. This literature argues the need for comprehensive programming to effectively achieve
reductions in rates of violence (Nation et. al, 2003).
This study is seeking to move beyond discussing effective programming and evaluating
outcomes related to the impact of collaboration on outcomes. This analysis of collaborative
relationships can transcend the practice of examining program evaluation by shifting the
attention to the networks that are currently being implemented by rape crisis centers and
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empirically examining the engagement of these organizations and relationships to understand the
effectiveness of “community-based” responses. The discussion of the improving collaborative
networks between various organizations and if they are effective can provide insight about how
to better address service delivery by these organizations.
There is no doubt that sexual violence is a serious issue, and that our society is still
learning how to best address this concern. Looking at collaboration outcomes of sexual violence
providers can inform public policy directed towards ending violence. This study will extend the
discussion of policy when it comes to what collaboration looks like and what can be improved.
Not only will survivors feel more empowered, but guiding requirements for organizations to
evaluate their collaborative strategies will allow them to create greater accountability (Basile &
Smith, 2011). For instance, the CDC emphasizes the importance of multisector collaboration as
key to the prevention of sexual violence (Dills et. al, 2016). Understanding the nature of
collaboration between these partners can support federal initiatives to fund this multisector
response. Policy can also assist in quantifying the costs of sexual violence – the CDC is
continually estimating costs of sexual violence from a national and state level (Basile & Smith,
2011). Collaboration will raise awareness for organizations and communities to spread the
programs and services that are available and how to best access them. Wood (2014) argues the
importance of understanding the nature of “whether conflict-related sexual violence occurs as a
practice, as a strategy, or opportunistically” (pg.474) to create robust policy to address sexual
violence. This study goes beyond that to build the knowledge base on how multi-sector
collaboration impacts outcomes so that policy can target improving collaborative responses to
the problem.

7

While there are studies that look at how organizational characteristics impact
collaboration (Chen & Graddy, 2010; Chen & Krauskopf, 2013; Gammal, 2007; Kirkpatrick,
2007; and Snavely & Tracy, 2000) between nonprofits, there are few that look at how rape crisis
centers collaborate with others to provide effective service delivery of their programs (Anderson
& Whiston, 2005; O'Sullivan & Carlton, 2001, & Wood, 2014). While there is a lack of studies
that specifically look at rape crisis centers from a network perspective when it comes to
organizational collaboration, one study by Cook-Craig (2010) demonstrated rape crisis centers
network with collaborative partners in different ways across communities. According to the
study by Cook-Craig (2010), collaboration is not only important to communities, but are
“complex and need multidisciplinary solutions and widespread buy-in to put new solutions to
work on the ground” (Cook-Craig, 2010, pg. 317).
Program evaluation of sexual violence should involve a lot of discussion, debate, and
persuasion amongst stakeholders, which can be used to create positive outcomes for the realm of
violence prevention. Tying evolving policy implementations to a statistical measure of how
strong the relationship is within and among sexual violence organizations such as rape crisis
centers can provide even more evidence to assist in evaluating and implementing best practices
for sexual violence. This research will attempt to provide new insight by using a social network
approach to increase the knowledge base on the role of collaboration to the ever-growing field of
sexual violence mitigation.

Research Question
This research seeks to address current gaps in the literature on the nature of collaboration
outcomes of rape crisis centers and their affiliates. The representation and interpretation of a rape
8

crisis center’s overall organizational structure will be illustrated and evaluated. Various types of
analysis will be used to quantify and statistically support the notion of collaborative relationships
amongst organizations as a key component in achieving positive outcomes. The following
research question is designed to fill these gaps and provide insight on collaboration between
RCC’s and their partners:

Do the collaborative relationships of rape crisis centers with other health and human
service organizations promote effective delivery of services?

This question considers the relationships between rape crisis centers and external
organization they collaborate with, mainly asking who their collaborative partners are.
Additionally, this question follows up with how rape crisis centers collaborate with their
affiliates and the extent of their outcomes to their levels of service delivery and program
improvement.
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CHAPTER 2: REVIEW OF THE LITERATURE
This chapter will provide an in-depth discussion of the literature, including a history of
sexual violence, an analysis of organization collaborations and how relationships are formed,
gaps and limitations, conceptual model development, and the hypothesis for this research. This
chapter will begin with a definition of key terms related to the study of sexual violence and
collaborative vocabulary that are used throughout the study.

Definition of Key Terms
Sexual Violence
Sexual violence is defined as any sexual activity (completed or attempted penetration)
involving a person who does not or cannot (due to alcohol, drugs, or some sort of incapacitation)
consent (Smith et. al, 2015). Other terms that are encapsulated under the term ‘sexual violence’
include sexual abuse, sexual assault, and rape. The definition of rape differs from state-to-state,
as well as internationally, but generally, rape is defined as attempted or completed penetration
achieved without consent. It can occur through physical force, coercion, deception, threat, or
incapacitation of the victim (Renzetti et. al, 2001). The definition of consent differs from state to
state; for the purposes of this research, consent is defined as the following: “Consent means that
consent to agreed-upon sexual activity is freely given by all parties involved by words or
actions” Dills et. al, 2016, pg. 15)

Sexual Violence Programming
There are two main types of sexual violence programming: prevention and intervention.
Intervention is defined as the “reduction of frequency of an event; it can assist in one’s well10

being from a mental, physical, and social state” (NSVRC: National Sexual Violence Resource
Center, 2019, par. 1). Intervention programming can assist after sexual violence has occurred.
For example, intervention programs can include psychological or psychiatric assistance, as well
as legal action steps for reporting a case of sexual violence. Prevention is defined as “a
minimization in exposure to an event; this can be mitigated before sexual violence can occur”
(NSVRC: National Sexual Violence Resource Center, 2019, par. 3). For example, a prevention
program can include a bystander awareness program for a group of individuals to educate them
on the steps needed to be taken to alleviate sexual violence occurrences. Organizations (the main
actors for this study), including rape crisis centers and their collaborative partners, can provide
either prevention, intervention, or both types of programs.

Sexual Violence Programming Providers
The primary organization that delivers services related to the prevention and intervention
of sexual violence is the rape crisis center (RCC). RCC’s regularly establish collaborative
relationships with external organizations and these organizations can be called affiliate
organizations. An affiliate is defined as a health and human service organization that contributes
monetary or nonmonetary services to a focal organization. Health and human service
organizations can be in the field of nonprofits (NGOs), governmental or public enterprise, and/or
the private sector. Examples of affiliate organizations include mental health facilities
(psychologically and psychiatrically), health services (emergency services and doctors), legal
services (lawyers, case management, social work), community outreach services (education and
outreach programs), and advocacy groups (lobbyists/coalitions) (CDC: Rape prevention and
education: Transforming communities to prevent sexual violence, 2020). The number of services
11

provided by the affiliate organization can vary; they can provide services primarily focused on
sexual violence or provide ancillary services to assist in the process of preventative or
intervention care. The monetary or nonmonetary services provided by affiliate organizations can
affect the focal organization’s characteristics, service delivery, and relationship attributes (Bindu
& Lin, 2007).

Collaboration Theory
The study of organizational relationships in this study is based upon the ideas brought
forth by collaborative theory. “Collaboration has been described as an influence tactic for
garnering cooperation” (Colbry et. al, 2014, pg. 64). This tactic has been studied alongside
topics such as leadership, followership, teamwork, shared leadership, and social exchange
(Colbry et. al, 2014, pg. 64). This approach investigates the “relationships in which actors are
embedded that both constrain and provide opportunities” in which other approaches may not
catch (Borgatti and Lopez-Kidwell, 2011, pg. 17). Besides just describing the distinguishing
characteristics between organizations, collaborative theory encompasses how their relationships
are structured and how much authority and activity occurs and why. Although sexual violence
intervention and prevention programs have become increasingly comprehensive in recent years,
only a few studies have evaluated the extent of rape crisis centers activity with other health and
human service organizations (Morrison et. al, 2007; Cook-Craig, 2010). Rape crisis centers are
generally uniform in their missions and services they provide to mitigate the effects of or to
reduce violence, but they depend on external organizations and resources (i.e., mental, legal, and
health care services) to provide supplemental assistance to the individuals they serve.
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Sexual Violence Programming & Collaboration
Having defined key terms related to the proposed study, the following section will review
the literature that briefly examines the history of sexual violence programming and how
collaboration impacts sexual violence services.

History of Sexual Violence Programming
Sexual violence is not a new problem. The first national studies on the prevalence of rape
on college campuses were conducted from 1984-1988 (Renzetti et al., 2001). Until then, college
crime had been notoriously minimized and “has been overlooked by university administrations
as ‘pranks’ or ‘good fun’… this lack of accountability has helped criminal behavior flourish at
many universities” (Nelson, 2010, p. 4). From these early studies, only a few universities began
implementing sexual assault policies; however, major policy reform did not occur until the case
of Jeanne Clery (Young, 2009). In 1986, Jeanne was brutally raped, beaten, and murdered by a
fellow student as she was asleep in her dorm room. Following Clery’s death, more than 38
similar cases of rape and violent crimes were discovered and had not been reported (Young,
2009). As a result, Congress passed a bill called the Clery Act of 1990, which mandated all
universities to annually report and publish crimes that have occurred on campuses to the public
(Karjane et al., 2002). However, there is no requirement for the institutions to evaluate the
effectiveness of the programs offered. Yet, through the Clery Act, colleges started to develop and
publicize their sexual assault policies and prevention programs to provide existing services and
resources to assist students affected by sexual violence. From the Clery Act’s creation to foster
communication of sexual violence on college campuses, it transcended to other socioeconomic
levels such as local, state, and federal government.
13

The CDC’s National Center for Injury Prevention and Control: Division of Violence
Prevention focuses on a variety of public health problems that affect survivors in a physical,
mental, or emotional realm. One of the departments under this division covers sexual violence
prevention. The Rape Prevention and Education (RPE) program operates under this department
to provide tools, training, and assistance to states in order “to reduce the burden of sexual
violence in communities and society” (CDC: Rape prevention and education: Transforming
communities to prevent sexual violence, 2020). The RPE program operates using a public health
approach that promotes a “continuum of activities to address the way individuals, relationships,
communities, and societal factors impact sexual violence” (CDC: Rape prevention and
education: Transforming communities to prevent sexual violence, 2020, par. 4). The RPE
program provides funding to state health departments in the United States, as well as Puerto
Rico, Guam, the U.S. Virgin Islands, and the Commonwealth of Northern Mariana Islands
(CDC: Sexual violence, 2020). State departments that receive funding “work with diverse
stakeholders in their community such as sexual violence coalitions, educational institutions, rape
crisis centers, community organizations, and other state agency partners to guide implementation
of their state sexual violence prevention efforts” (CDC: Rape prevention and education:
Transforming communities to prevent sexual violence, 2020, pg. 10).
Looking at prevention and intervention programming from an organization level can
determine if money that gets allocated to the services they provide are adequately and effectively
used. One primary funding source for intervention programs is the Violence Against Women Act
(VAWA) which is designed to alleviate costs associated with the victimization of women
throughout the U.S. (Peterson et. al, 2017, pg. 693). The Biden Administration renewed VAWA
in March 2022 and reauthorized all current VAWA grant program until 2027; $1 billion was
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provided as supplemental funding for domestic violence and sexual assault services (Fact Sheet:
Reauthorization of the Violence Against Women Act (VAWA), 2022).
From the CDC’s RPE program, prevention service initiatives can lead to positive
outcomes. According to the CDC, primary prevention (or stopping sexual violence before it
begins) is a main component of the RPE program (CDC: Sexual violence, 2020). The RPE also
analyzes state and community data to inform program decisions and monitor trends of sexual
violence cases using protective factors linked to intervention and treatment initiatives. Nelson
(2010) found the following on the multi-tiered structure of sexual violence programs:
“Primary prevention targets social norms (e.g., demystifying rape myths) and
advocates system change (e.g., creating new policy and laws). Secondary
prevention provides immediate services and resources post-assault through direct
services, community education workshops, and professional training. Tertiary
prevention addresses long-term care for survivors and treatment and sanctions for
perpetrators.” (pg. 4-5)
Current programming targets communities that can assist in working on victims rebuild
their physical, mental, and social after-effects of sexual violence.

Collaboration Outcomes
Collaboration is a strategy that has been used by many organizations to maximize
efficiency, reduce costs, and create joint planning and program developments (Eschenfelder,
2010; Chen & Krauskopf, 2013; Atouba & Shumate, 2014). “Strategic alliances are
interorganizational, voluntary, and cooperative arrangements among organizations to share
resources and to accomplish collective goals” (Chen & Krauskopf, 2013, p. 326). Identifying the
15

driving force that explains why organizations collaborate depend on situational factors that affect
an organization over time. Research on the collaboration amongst organizations in the human
services realm stems from literature drawn from the nonprofit sector. “Nonprofit organizations
are key partners in the development, delivery, and evaluation of health and human services”
(Eschenfelder, 2010, p. 405). Exploring the role of collaboration in nonprofits is relevant to this
study’s goal of examining the importance of collaboration outcomes among rape crisis centers
and their affiliates.
How organizations seek collaborations with others can enhance their organizational
goals. “Legitimacy is defined as actions and behaviors of a network or an organization that are
perceived as desirable and appropriate by key external and internal stakeholders” (Chen &
Graddy, 2010, p. 408). Nonprofits often use legitimacy to predict outcome collaboration (Atouba
& Shumate, 2014; Berkowitz, 2001; Chen & Graddy, 2010; Eschenfelder, 2010; Kapucu &
Demiroz, 2015), The motivations for how organizations collaborate can assist in meeting agency
expectation or requirements, to enhance their reputation, and to build future relationships (Chen
& Graddy, 2010). Through promoting ‘legitimate’ partnerships with affiliate organizations,
enhanced effectiveness can be achieved in an organization’s program. An organization can have
a one-side or two-side directional relationship. The partnership can be new, or the organization
may have collaborated with its affiliate in the past. If the relationship is familiar, this may make
it easier for the focal organization to form a more in-depth trust in collaborating (if that familiar
relationship was successful). “Prior partnering experience allows an organization to build
expertise in effective management” (Chen & Graddy, 2010, pg. 411). When forming new
relationships, it is important to be open to collaboration; a new affiliate may expand efficiency
the organization can offer. When seeking relationships to expand upon organizational goals, the
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stance is highlighted in the literature that more partnerships can provide varying levels of trust,
monitoring costs, communication, and decision-making structures (Berkowitz, 2001). If rape
crisis centers can relay their services to other organizations, their legitimacy can be expanded if
the external or affiliate organization will collaborate with them.
To create collaborative relationships for sexual violence programs, the CDC provides
funding for multidisciplinary, multisector sexual violence programs and initiatives. Through the
Violence Against Women Act (VAWA) passed by Congress in 1994 and most recently
reauthorized in 2022, the RPE program was created through the CDC. The RPE is a public health
approach that “uses a continuum of activities to address the way individuals, relationships,
community, and society factors impact sexual violence (CDC: Rape prevention and education:
Transforming communities to prevent sexual violence, 2020). Although rape crisis centers
provide a variety of services to alleviate sexual violence, they cannot do all the work themselves.
Most rape crisis centers throughout the United States have had reductions in staff, services, and
education awareness efforts due to funding losses (Fischer, 2000). The CDC believes in
collaboration for the success of their programs, such as the RPE, and are trying their best to push
for collaboration. The CDC seeks collaborations with similar entities to cross-cut program
services (promoting homophilous strong ties) and to provide valuable input to develop effective
collaboration strategies (Basile & Smith, 2011). This is important to consider when looking at
the relationship in the quality of services provided to victims and the overall response and impact
it offers, especially when looking at the relationship of how RCCs interact with other
organizations to fill the gaps in their own organization.
Nonprofits are “driven by the motivations of enhancing organizational legitimacy and
helping other nonprofits sustain their programs in the community;” this is similar to human
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service organizations, and their mission of providing services to help the common good (Chen &
Krauskopf, 2013, pg. 328). Having commonalities suggests that these populations may provide
explanatory mechanisms on why relationships may occur in organizations such as rape crisis
centers (Atouba & Shumate, 2014; Kapucu & Demiroz, 2015).
This is not to say that collaboration between organizations is “easy.” Chen & Krauskopf
(2013) look at the steps of strategic planning in organizations: partner selection, side-by-side
analysis, due diligence, implementations, and evaluation (Chen & Krauskopf, 2013). Yet, these
four ideas are often split between two viewpoints. One viewpoint argues that there should be
reduced competition between collaborators for financial support, legitimacy, and political power
(Chen & Krauskopf, 2013; Kirkpatrick, 2007). The other viewpoint looks at issues such as
organizational cultures and scale-back funding value current traditions and values (Chen &
Krauskopf, 2013; Gammal, 2007). When looking at these two streams of viewpoints, finding a
balance between the two can be difficult for organizations to preserve their own values while
merging or collaborating with affiliate organizations can be an added step into the formal
strategic planning process.
This leads to the question of whether organizations are collaborating simply to just share
information, or if they are willing to commit to sharing more than just information in the
coordination of services. “Nonprofits are increasingly and most likely to contract with other
nonprofits to lead community-based networks for social service delivery” (Chen & Graddy,
2010, pg. 406). Characteristics such as a shared vision, being in the same sector, prior
experience, and limited choice are some of the partner characteristics that motivate nonprofits to
collaborate with other individuals. Chen and Graddy (2010) found trends in which collaborations
with the same partner raise concerns about dependency; these relationships may be more one-
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directional and may cause concerns regarding the relationship’s effectiveness. This dependency
may be brought on by environmental characteristics, such as where an organization is located to
similar services or what service the organization needs that they cannot employ themselves
(Snavely & Tracy, 2000).
These discoveries are not just from nonprofit to nonprofit; the public sectors also showed
interest in improving client outcomes in their own social networks to enhance the capacities of
their organizations mission and goals (Chen & Graddy, 2010; Snavely & Tracey, 2000). Rape
crisis centers must partner not just with nonprofits, but with public entities (e.g., police,
district/county attorneys) to expand collaboration efforts. Joint-decision making can assist in
assuring appropriate service delivery to individuals that need it. Additionally, formal
partnerships such as those with the government display knowledge of more organizational
learning; the more information this level of the sociological model has, the more effective it will
be at achieving its overall goals (Chen & Graddy, 2010). Albeit these studies suggest similar
factors that lead to better partnership/relationship performance, the extent to which a systematic
empirical investigation of an organization’s own networks are still to be addressed.

Analyzing Organizational Collaboration
Recent studies have suggested that collaboration influences interorganizational behaviors
and outcomes (Morrison et. al, 2007; Cook-Craig, 2010) by building relationships and creating
the connections needed to obtain information and control advantages over others (Granovetter,
1973). To examine the effectiveness of collaboration amongst rape crisis centers and their
affiliate organizations it is important to analyze their established mission and objectives in
parallel to the services they provide (Chen & Graddy, 2010; Snavely & Tracey, 2000; O’Sullivan
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& Carlton, 2001). “Requirements or expectations that impinge on a victim’s decisions or exert
undue influence on a center’s services or activities” must be managed and constantly evaluated
(O’Sullivan & Carlton, 2001, pg. 345). Through collaboration, if positive client outcomes are
achieved by both parties, then these partnerships are “effective” at providing programs and
services together. If both the rape crisis centers and their affiliates concur that these services,
they provide are reciprocal and it is worth collaborating upon, this can improve the effectiveness
of those services (Berkowitz, 2001; Chen & Graddy, 2010; O’Sullivan & Carlton, 2001).

Gaps & Limitations in the Literature
There is a growing need for identifying best practices from the sexual violence literature
(Anderson & Whiston, 2005; Banyard, 2007; Cox et. al, 2009; Morrison et. al, 2007) from a
variety of sources including the medical literature (Krishnan et. al, 2001; and Rennison, 2002);
academic literature (Fischer et. al, 2000; Nelson, 2010; and Young, 2009); and policy literature
(i.e., CDC, Smith et. al, 2015). Looking at collaboration outcomes from the nonprofit sector
(Chen & Graddy, 2010; Chen & Krauskopf, 2013; Gammal, 2007; Guo & Acar, 2005;
Kirkpatrick, 2007; and Snavely & Tracy, 2000), assumptions can be made that looking at the
relationship rape crisis centers currently have can assist in providing them best practices to
provide as much as they can to individuals that need them. There has been evidence to suggest
that organizations show higher levels of collaboration through solid relationships (Anderson &
Whiston, 2005; O'Sullivan & Carlton, 2001, & Wood, 2014). Collaborative theories can provide
quantifiable evidence to determine if organizational factors can be helped or hindered through
the relationships they have (Colbry et. al, 2014; Levine, 2018; Munoz et. al, 2015; Scager et. al,
2016; Sowa, 2009). This research can be used to look at relationships amongst actors through
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various social structures and in explaining the effectiveness and efficiency that rape crisis centers
are currently providing; this may help in tying the current literature of sexual violence with the
current literature on collaboration outcomes in nonprofits.

Conceptual Model Development
Building on the existing research, the conceptual model below outlines hypothesized
relationships between components of how RCCs collaborate to achieve positive service
outcomes. As seen in Figure 1, there are three main components that impact a rape crisis center’s
collaboration outcome – collaboration activity, collaboration level, and service outcomes.

Figure 1. Conceptual Model
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Collaborative Activity
This conceptual model proposes that there are four types of collaborative efforts that rape
crisis centers engage in that can aid in promoting positive service delivery outcomes: total ties,
similarity, reciprocity, and stability.
Total ties are defined as the number of collaborators a rape crisis center has relations
with. In the human service realm, services can vary in comprehensiveness depending on the
individual and diverse circumstances (i.e., mental health versus physical health). With regards to
this, human service organizations must be adaptive and attentive to the services they need and
provide to their client population while still attending to their organizational mission/objectives.
One way they do this is to collaborate with other organizations to enhance services. The CDC’s
definition of ‘services’ was used for the purpose of this study. The types of services a rape crisis
center may perform includes sexual violence crisis intervention, counseling services/mental
health treatment, medical services, legal services, community outreach services (i.e. prevention
and intervention programming), substance abuse services, and social services (CDC: Rape
prevention and education: Transforming communities to prevent sexual violence, 2020).
For the purpose of this study, similarity is defined as the potential similar services and
programs a rape crisis center and its affiliate may share. This definition reflects a nonprofit study
by McCollough et. al (2016) in which they found that community health programs benefit more
from working with similar partner programs in regard to extending and identifying their essential
networks (pg.16). Essential partners can be determined by similarity and gauge levels of
collaboration/involvement (McCullough et. al, 2016). In addition, similarity has been used in
nonprofit collaboration and educational research efforts to share best practices amongst multiple
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disciplines and “evaluate the effectiveness of collaborative programs has led to an allocation of
resources to improve networks” (Munoz & Fraser, 2015, pg. 421).
Reciprocity is defined by the direction of the relationship (one-way or two-way
relationship) a rape crisis center has to its affiliate. According to the literature on social network
analysis, “to be considered social, relations must be characterized by awareness or mutual
awareness between the persons involved” (Freeman, 1989, pg. 15). This means the there is a
need for at least two actors to have at least one connection of some sort of between them. A oneway relationship is a directed relationship in which only one actor receives benefit (in this case
collaborative services); a two-way relationship is a non-directed relationship in which both actors
receive shared, mutual benefit (in this case collaborative services) (Knoke & Yang, 2008).
Reciprocity can help in “maintaining a mutually beneficial investment relationship with affiliates
to meet the needs of targeted constituencies” (Strickland & Vaugh, 2008, pg. 3).
For the purpose of this study, stability is defined as the frequency of collaboration and
how the collaboration is perceived by the focal organization. Gua & Acar (2005) cites that
stability is essential when building relationships with organizations because it promotes greater
resource sufficiency and long-term sustainability. They conclude the more stable the
collaborative relationship the more likely they are to develop formal types of collaborative
activities (Gua & Acar, 2005). From a nonprofit setting, this behavior of investment in a
relationship can vary from how often the relationship occurs to produce beneficial outcomes to
how an organization believes its relationship is beneficial in the long run (Strickland & Vaugh,
2008). The assumption is that service gains from a RCC are likely to be higher because they can
provide a wide range of services to the client population more often, attracting more affiliate
organizations to work with.
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Collaboration Level
This conceptual model proposes that these four types of collaborative activities can be
assessed together to determine the level of collaborative outcomes that a rape crisis center
typically engages in. These outcomes can be categorized as low, medium, and high.
If a rape crisis center has a majority of high collaborative activities, they will be
categorized as “high.” This stage is seen as the most collaborative phase for both the focal actor
and additional actors its organizational structure. The two entities reach new levels of
assimilation of their missions, organizations, and activities. For example, a rape crisis center can
deploy an educational prevention initiative in a hospital. In return, the hospital provides
employees/nurse practitioners to the rape crisis centers to give presentations on the educational
prevention initiative to the community. This stage is integral for community-based objectives to
be met with effectiveness and efficiency. Especially in the nonprofit sector, outcomes displaying
interorganizational traits and relationships result in increased legitimacy of an organization’s
goals; this is because they share a common vision and constantly provide a form of motivation
(such as incentives) between one another (Chen & Graddy, 2010).
If a rape crisis center has a high on half of the activities and low on the other half of
collaborative activities, they will be categorized as “medium.” This stage of collaboration is seen
as a transactional benefit for both the focal actor and additional actors its organizational
structure. The characterization of this stage is that it is a mutually beneficial relationship in
which there is a two-way flow of benefits between actors. The flow of information is consciously
identified and sought; the strategy is that even though these are separate entities, there are
strategic ways to align outcomes. An organization can choose whether to work jointly with
another organization, if this were the case, they may do so for the purpose of surviving as an
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organization or as an act of public service. Rape crisis centers can refer an individual to an
external organization for services, meanwhile the external organization can refer an individual to
the rape crisis center for services. These are tools used by associations to jointly undertake
activities of common interest to the community.
If a rape crisis center scores low on a majority of collaborative activities, they will be
categorized as “low.” This stage is seen as the least collaborative or a one-sided, passive
relationship between the focal actor (the rape crisis centers) and the health and human service
organizations that they interact with. The only point of interaction between the RCC is in regard
to resources being given to them (i.e., funding, part-time employees that are provided to them,
physical resources) or in which they provide resources to the affiliate organization (i.e.,
promotion of their organization). Rape crisis centers can deploy their information to
external/affiliate organizations for informational purposes, but affiliate organizations do not
delve into deeper resource interactions with the RCC. This point of interaction can always be
displayed as when affiliate organization provides a rape crisis center with an incentive such as
funding or physical resources to a rape crisis center for promotional purposes of the external
organization, but do not receive anything in return or having this transaction be a one-time
occurrence.

Service Outcome
Finally, this conceptual model proposes that level of collaborative activity will impact
service outcomes including level of service delivery and program improvement. Service
outcomes is the result of effective and reliable implementation of an organization’s mission and
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goals (Snavely & Tracy, 2000). For this study, “level of service delivery” is identified as the
number of individuals served by a rape crisis center; “level of program improvement”
is identified as whether collaboration with affiliate organizations has improved sexual violence
initiatives in a rape crisis center.

Hypotheses
This study seeks to answer the question of: Do the collaborative relationships of rape
crisis centers with other health and human service organizations promote effective delivery of
services? The goal of the research is to identify relationships between rape crisis centers and
affiliate organizations and the services they provide. Relationship attributes leading to the actor’s
level of collaboration will be classified and overall service outcomes will be analyzed. Based on
the prior literature and research question identified, this study hypothesizes the following:
•

H1: Organizations that have higher collaborative efforts will have a higher level of
service delivery.

•

H2: Organizations that have higher collaborative efforts will have a higher level of
program improvement.
It is anticipated that rape crisis centers that score high in the four areas of collaborative

activities will have higher service levels of service delivery. It is also anticipated that
organizations that score high in the four areas of collaborative efforts will have higher levels of
program improvement.
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CHAPTER 3: METHODOLOGY
To address this study’s research question, collaborative and social network analysis
techniques will be used to examine activities such as total ties, similarity, reciprocity, and
stability on service and program outcomes. This chapter will provide a description of the study
design, sample, data collection procedures, instrument development/operationalization of
variables, and analysis strategy.

Study Design
To assist in answering the research question a quantitative approach was used. This study
examined rape crisis center’s collaborations with other organizations using an ego-centered
network data collection approach. Social network theory and analysis focuses on examining the
relationships between actors and their ties (Borgatti & Lopez-Kidwell, 2011). An ego-centered
network focuses on a focal organization’s own network (Hanneman & Riddle, 2005) – in this
case, the main organizations are the rape crisis centers and the executive director of the rape
crisis center will be providing information based on their best knowledge. Based upon the
application of ego-centered networks, data was collected on all of the affiliates that each
organization collaborated with.
The primary unit of analysis in this study is at the organizational level – the reasoning for
choosing this level is because it will look at the traits of the services a rape crisis centers provides
and the overall collaborative properties of their relationships with other health and human service
organizations. For network visualization purposes, dyadic ties were used as a unit of analysis. By
analyzing the social relations and the extent of collaborations between rape crisis centers and its
affiliates, we can determine quantitatively if the consequences of different collaborative activities
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are influenced by certain types of organizational collaboration characteristics. In addition, two
qualitative questions were asked to allow for analysis of themes related to benefits and
challenges to collaboration.

Sample
All standalone rape crisis centers in the United States were invited to participate in the
study via an email invitation. Three follow-up emails and one reminder call were given to
potential participants after initial recruitment. Identification of the rape crisis centers was
accomplished by collecting lists of organizations that provided sexual assault services
maintained by each state’s sexual violence coalition (e.g. California Coalition to End Sexual and
Domestic Violence) and through the National Sexual Violence Resource Center (NSVRC)
database of rape crisis centers. Centers from both websites were collected and entered into a
database. A further analysis of each center from these two sources was conducted to determine if
the organization was a standalone rape crisis center; a dual sexual violence/domestic violence
center; or an organization that provides sexual violence services but is not the primary service it
provides (i.e., a family service organization that provides emergency shelter and children’s
service, but also provide sexual violence support).
Most of the state coalitions for sexual violence also provide domestic violence
programming. RCC programs that provide dual domestic violence programming were excluded
as this study seeks to identify the relationships of organizations that primarily provide sexual
violence services. Including organizations that provide dual programming or external entities that
do not primarily focus on sexual violence may provide information about collaboration outcomes
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that relate to the other elements of their organizational mission that do not correlate to sexual
violence and skew the findings of the analysis.
The original recruitment plan included invitations to all standalone rape crisis centers in
the Southwest United States (N=44). The process of reaching out to the 44 organizations in the
Southwest United States started in May 2021. After doing three email and phone call
recruitments, only 12 organizations reached out and completed an interview (a 27% response
rate). In order to increase the response rate, the recruitment strategy was expanded to include
stand-alone RCC programs across the United States thereby increasing the total sample
population to 161 total rape crisis centers (117 remaining standalone rape crisis centers in the
remaining states plus the initial 44 Southwest rape crisis centers).
After inviting the remaining 117 organizations, the final total of interviews completed
was 24 out of 161 standalone rape crisis centers in the United States for a response rate of 15%.
Participating rape crisis centers included organizations from Alabama, Alaska, Arizona,
California, Colorado, Connecticut, Illinois, Kentucky, Ohio, Pennsylvania, Massachusetts,
Nevada, New Mexico, South Carolina, Utah, and Wisconsin.

Data Collection Procedures
Data was collected by conducting structured Zoom and phone interviews of executive
directors of rape crisis centers. Prospective respondents for this study were sent an invitation to
participate in this study via email. The email invitation included an assurance of confidentiality,
a brief explanation of the research study, and proposed times and dates to conduct the interview.
The interview was not anonymous, since the respondent had to disclose information about their
role in the organization, as well as information about their organization and the external
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organizations they collaborate with. For respondents to participate in the interview, they had to
consent to participate in the study and was approved by UNLV (see Appendix A: IRB Approval
Form). The data was collected over a six-month period from May 2021 to October 2021.
Interviews were conducted during this period and transcribed as each interview was completed.
Data was organized, coded, and input into an Excel spreadsheet for project management, data
was converted to a SPSS 27 database for univariate and multivariate analysis, and data was
exported in NetDraw to conduct network visualization.

Instrument Development & Operationalization of Variables
A copy of the survey questionnaire can be found in Appendix A. There was a total of 20
questions asked for the interview; some questions included various subsections, totaling the
amount of potential questions asked to be 91. Nine questions were general demographic
questions; 2 were about organizational services; 4 were about external collaborations; 2 were
about non-collaborations; and 3 questions were about service outcomes.
As described above, three domains of variables included in the conceptual model were:
(1) collaborative activity, (2) collaboration level, (3) service outcomes. Operational definitions
for each of these three domains and the method for measuring variables in each domain are
described below. A summary of each of the key variables can be found in Appendix B; a
breakdown of how each variable was answered and scored can be found in Appendix C.
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Collaborative Activity
Based on the study’s conceptual model, there are four collaborative activities that were
measured for this study: total ties, similarity, reciprocity, and stability. Below is the operational
definition used for this study for each of four types of activities.

Total Ties
From the conceptual model, total ties is defined as the number of collaborators a rape
crisis center has relations with. The interview for this study looked at the total ties of seven types
of services (sexual violence crisis intervention, counseling services/mental health treatment,
medical services, legal services, community outreach services (i.e. prevention and intervention
programming), substance abuse services, and social services) rape crisis centers typically
administer from the CDC’s definition of rape crisis center services (CDC: Rape prevention and
education: Transforming communities to prevent sexual violence, 2020). As seen in Appendix C:
Variable/Question Guide, unfortunately, missing data influenced the number of service types that
could be included in the analyses.
Not all organizations answered questions regarding total ties, similarity, reciprocity, and
stability. This is because when rape crisis centers were indicating whether or not they collaborate
with a certain service, if they answered “no,” they did not answer the corresponding questions
for that service. For example, if a rape crisis center said that they do not collaborate with
substance abuse services, that section of their interview would not be asked/completed. Several
organizations reported that out of the seven services, they did not collaborate with three types
including substance abuse services, community outreach services, and social services. This
created a missing data issue and because of this, these three categories were cut from the final
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scoring analysis. The four types of services that were used in the final analysis were: other sexual
violence/rape crisis centers (SV), mental health services (MH), medical services (MS), and legal
services (LS).
Question 14A asked how many types of organizations a rape crisis center collaborates
with based on each service type. To calculate total ties, Question 14A for all four categories (see
Appendix C: Variable Question Guide) were continuously scored. There is no minimum or
maximum score due to rape crisis center’s answer varying based on how many total
organizations they collaborate with in each category. Based on all the totals, a median split was
used to determine if a rape crisis center’s score is low or high.

Similarity
From the conceptual model, similarity is defined as the potential similar services and
programs a rape crisis center and its affiliate may share. To calculate similarity, all four
categories (SV, MH, MS, and LS) for both Question 10 and Question 12 (see Appendix C:
Variable Question Guide) were continuously scored. Respondents answered yes (=1) or no (=0)
to all four parts of both questions. The score for similarity is determined by calculating the sum
of all the responses for each category. The total an organization can score for similarity is 8. A
median split was used to determine if a rape crisis center’s score is low or high.

Reciprocity
From the conceptual model, reciprocity is defined by the direction of the relationship
(one-way or two-way relationship) a rape crisis center has to its affiliate. Question 14a-1 and
Question 14b-1 both look at the two-way relationship of if a rape crisis center refers clients to an
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affiliate and if an affiliate refers clients to a rape crisis center. To calculate reciprocity, all four
categories (SV, MH, MS, and LS) for both Question 14a-1 and Question 14b-1 (see Appendix C:
Variable Question Guide) were continuously scored. Respondents answered yes (=1) or no (=0)
to all four parts of both questions. The score for reciprocity is determined by calculating the sum
of all the responses for each category. The total score an organization can score for reciprocity is
8. A median split was used to determine if a rape crisis center’s score is low or high.

Stability
From the conceptual model, stability is defined as the frequency of collaboration and how
the collaboration is perceived by the focal organization. To calculate stability, all four categories
for both Question 14c-1 and Question 14d-1 (see Appendix C: Variable Question Guide) were
continuously scored. Organizations answered on a five-point scale for both questions. Question
14c-1 asks on a scale from 0-4 (0 being very poor and 4 being very strong) if they believe they
have a good relationship with one of the four services. Question 14d-1 asks if their staff
collaborates with one of the four services on a daily, weekly, monthly, quarterly, or annual basis.
Question 14d-1 is reversely scored with daily being 4 and annually being 0; this is because if an
organization collaborates with an organization more often, this is an indicator of high
collaboration efforts. This scoring mechanism summed up all the responses for each category
and assign a total score for stability. The total score an organization can score for stability is 32.
A median split will be used to determine if a rape crisis center’s score is low or high.
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Collaboration Level
Based on the three stages of collaboration outcomes proposed in the conceptual model, a
scoring mechanism was determined to rank each rape crisis center based on their scores of total
ties, similarity, reciprocity, and stability. Each of the results from four collaborative activities
were categorized using a median split; through this method, the median is found for each
variable and anything below the median is categorized as “low” and any value about the median
is categorized as “high” (McClelland et. al, 2015). Based on the low- and high-grouping of each
of the variables, a matrix of the results shows that there are 16 variations in results when
combining all four characteristics together. The final scoring matrix is based on Table 1.
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Low
Low Total Ties
Low Similarity
Low Reciprocity
Low Stability

Medium
Low Total Ties
Low Similarity
High Reciprocity
High Stability

High
High Total Ties
High Similarity
High Reciprocity
High Stability

High Total Ties
Low Similarity
Low Reciprocity
Low Stability

High Total Ties
High Similarity
Low Reciprocity
Low Stability

Low Total Ties
High Similarity
High Reciprocity
High Stability

Low Total Ties
High Similarity
Low Reciprocity
Low Stability

Low Total Ties
High Similarity
Low Reciprocity
High Stability

High Total Ties
Low Similarity
High Reciprocity
High Stability

Low Total Ties
Low Similarity
High Reciprocity
Low Stability

High Total Ties
Low Similarity
High Reciprocity
Low Stability

High Total Ties
High Similarity
Low Reciprocity
High Stability

Low Total Ties
Low Similarity
Low Reciprocity
High Stability

Low Total Ties
High Similarity
High Reciprocity
Low Stability

High Total Ties
High Similarity
High Reciprocity
Low Stability

High Total Ties
Low Similarity
Low Reciprocity
High Stability
Table 1. Overall Scoring Rubric
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Low Scoring Organizations
From the results of the data analysis, if total ties, similarity, reciprocity, and stability were
all categorized as low, then the RCC will be scored as a “low”. An organization was also ranked
at this first stage if all but one of their scores are ranked as low, even though they may have one
high scoring variable in their overall results.

Medium Scoring Organizations
If there was a mix of two low-scoring variables and two high-scoring variables for any of
the four characteristics being tested (ex: a low scoring total ties and similarity and a high scoring
reciprocity and stability), the RCC was scored as “medium”. Based on this ranking, a rape crisis
center was scored as moderate on collaboration outcomes.

High Scoring Organizations
From the results of the data analysis, if total ties, similarity, reciprocity, and stability were
all categorized as high, then the RCC will be scored as “high”. An organization was also ranked
at this third stage if most of their scores are high, even though they may have one low scoring
variable in their overall results. Based on this ranking, a rape crisis center was scored as high
collaboration outcomes.

Service Outcomes
This study hypothesized that based on which level of a rape crisis center’s collaboration
lies (i.e., low, medium, or high), service outcomes will vary. There are two measures of services
outcomes, which are the dependent variables for outcome analyses, which were examined in this
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study: level of services delivery and program improvement. These variables were chosen to act
as proxy measures to determine how collaboration plays a role in a rape crisis center’s overall
service delivery.
For this study, level of service delivery was defined as the total number of people an
organization has served in the past 12 months (Appendix A, Question 5). Clients that are served
by a rape crisis center are individuals who have been provided intervention and prevention
services by the rape crisis center directly.
Program improvement is defined by how helpful the rape crisis organization perceives
their collaborative relationships in promoting positive outcomes. Respondents were asked on a
Likert scale of strongly disagree to strongly agree whether their programs and services have
improved based on the relationships they have with its affiliates (see Appendix A Question 18);
this was done for each of the four categories (i.e., sexual violence crisis intervention programs;
mental health programs/treatment; medical services; and legal advocacy/services).

Data Analysis Strategy
Each of the rape crisis centers provided answers for the variables of organizational
characteristics and relationship attributes they have with external organizations with which they
collaborate with. The responses provided by RCC’s on their individual collaborative network
will be coded and entered into SPSS for analysis. Univariate analysis and network visualization
techniques were used to describe organizational and collaborative tie characteristics and to
examine the organizational ego networks of each organization included in the study. Multivariate
analyses were conducted to evaluate study hypotheses. A multivariate analysis of variance
(MANOVA) “evaluates differences among composite means for a set of dependent variables
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(DV)s when there are two or more levels of an independent variable (IV)” (Tabachnick & Fidell,
2007, pg. 21). MANOVA was used to test mean group differences between the independent
variables level of collaboration (low, medium, and high) and dependent variables, program
delivery and program improvement. “Regression analyses are a set of statistical techniques that
allow one to assess the relationship between one DV and several IVs” (Tabachnick & Fidell,
2007, pg.117). Multiple linear regression was used to test whether the four types of collaborative
activities predict changes in the dependent variables, program delivery and program
improvement. A p-value of less than or equal to 0.05 is typically used to establish statistical
significance and was used in this study to evaluate each hypothesis.
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CHAPTER 4: ANALYSIS AND FINDINGS
This chapter will discuss the analysis and findings of the survey methodology and
application. First, a report on univariate analyses including descriptive statistics and network
visualization will be described. Next, the results of outcome analyses conducted using
MANOVA and linear regression will be interpreted. Finally, the outcomes analysis related to the
hypothesis will be discussed.

Descriptive Statistics
Twenty-four total organizations completed a full-interview; all interviews were
conducted via Zoom or phone-call. Fourteen (58.3%) respondents indicated that their
organization solely provides sexual violence intervention and prevention services; the other 10
(41.6%) indicated that they primarily provide sexual violence as well as other services. Some
organizations reported that besides sexual violence services, they also provide services to the
survivors of human trafficking, intimate partner violence, dual SV/DV, child advocacy, crime
victim’s compensation, family services, or other smaller services alongside sexual violence.
Most of the organizations that were interviewed indicated that their primary location was either
in a sub-urban (45.5%) or an urban (54.5%) environment. 14 (58.3) organizations indicated that
they have multiple locations; 6 of those 14 organizations indicated that many of their other
locations were located in rural areas. See Table 2 for descriptive statistics about location.
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If only one location

If multiple locations

If multiple locations

(primary location)

(other locations)

Urban

6 (54.5%)

5 (35.7%)

2 (15.4%)

Sub-urban

5 (45.5%)

8 (57.1%)

5 (38.5%)

Rural

0 (0%)

1 (7.1%)

6 (46.2)

Table 2. Primary Location Descriptive Statistics
During the past 12 months, 65.5% of organizations saw an increase in individuals served.
For those that said yes, many said that even despite COVID-19, there was an increase in
frequency. For those that said no (8.3%), a main reason they said there was a decrease was
because of COVID-19. In regards to the amount of individuals served in the past 12 month, 12
organizations served 1,000 to 1,999 individuals; 8 organizations served 100-999 individuals; and
4 organizations served 10,000 individuals or more. See Table 3 for descriptive statistics about
number of individuals served.

Individuals Served
100-999 individuals

8 (33.3%)

1,000-1,999 individuals

12 (50%)

2,000-9,999 individuals (gap)

0 (0%)

10,000+ individuals

4 (16.6%)
Table 3. Number of Individuals Served
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Overall, 91.6% (22) of organizations saw an increase in the frequency of programs and
services that are being implemented (Has your organization experienced an increase in the
frequency of programs/services that are being implemented?). According to Figure 2, the
majority (75%) of organizations reported that they rely on collaborating with other organizations
as demand for their programs and services increase.

Strongly
Disagree, 0%
Disagree,
12.50%

Strongly Agree,
50%

Neutral, 12.50%
Agree, 25%

Figure 2. Do You Rely More on Collaborating with Other Organizations as Demand for
Your Programs and Services Increase?

Organizations were asked about their total budget for the 2019-2020 fiscal year. Eighteen
out of the 24 organizations provided estimates of their budget; the remaining 6 organizations did
not provide this information. To address missing data for this variable, 2019 IRS 990 forms were
used to substitute this data. The reasoning for not using IRS data for all of the organizations is
because when initially testing the data, the IRS data was not normally distributed (kurtosis =
10.283); this may be due to IRS data not reflecting just the budget for sexual violence programming
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(i.e., reflecting entire budgets for a whole organization a rape crisis center is hosted under). Due
to this, the answers provided in the interview were still used to get a better picture of a rape crisis
center’s total budget just for sexual violence programming. See Figure 3 for a display of 2019
fiscal year budgets.

$8,000,000

2019 Fiscal Year Budget

$7,000,000
$6,000,000
$5,000,000
$4,000,000
$3,000,000
$2,000,000
$1,000,000
$1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Rape Crisis Center

Figure 3. 2019 Fiscal Year Budgets
When asked about what types of programs and services their rape crisis center typically
administers (according to the definition provided by the CDC), respondents reported the
following (as seen in Table 4): sexual violence crisis intervention (95.8%); mental health
programs/treatment (91.6%); medical services (58.3%); legal advocacy/services (66.7%);
substance abuse services (12.5%); and community outreach programs (95.8%). Respondents
were also able to report other types of programming, which included: 24/7 hotlines, volunteer
and internship programs, youth programming and children’s advocacy, cultural outreach and
multicultural programming, and coaching and peer support.

42

Organization services –

External collaboration

The RCC administers

– The RCC collaborates

this service (n=24)

with this services (n=24)

Sexual Violence Crisis Intervention

23 (95.8%)

23 (95.8%)

Mental Health Programs/Treatment

22 (91.6%)

23 (95.8%)

Medical Services

14 (58.3%)

20 (88.3%)

Legal Advocacy/Services

16 (66.7%)

22 (91.6%)

Substance Abuse Services

3 (12.5%)

10 (41.6%)

Social Services

-

7 (29.2%)

Community Outreach Programs

23 (95.8%)

20 (83.3%)

Table 4. Organizational Services & External Collaborations
When asked what types of a services rape crisis centers collaborate with, respondents
reported the following: 95.8% of organizations collaborate with other sexual violence crisis
intervention organizations or rape crisis centers; 95.8% of organizations collaborate with mental
health facilities (such as behavioral health clinics, in-patient, or out-patient care); 83.3% of
organizations collaborate with medical services (such as hospitals, emergency services,
obstetricians/gynecologists, nurse practitioners, pharmacists, or specialists); 91.6% of
organizations collaborate with legal services (such as police, law enforcement, victim crime
units, or private, county, and district attorneys); 41.6% of organizations collaborate with
substance abuse services (such as rehab, in-patient or out-patient care, or group counseling);
83.3% of organization collaborate with community outreach services (such as community
centers, nonprofits, or schools and universities); and 29.2% of organizations collaborate with
social services (such as social workers, welfare, or disabilities). Other programs or organizations
that interviewees indicated they collaborate with include government agencies (state or local
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government), Native American offices, housing/shelters, sex trafficking organizations, child
welfare, and children’s advocacy organizations. When asked what the most important
collaborations or relationships are, 10 organizations indicated mental health as the most
important, followed by legal services (6 organizations), and medical services (5 organizations).
According to Table 4, out of the seven services, substance abuse services, community outreach
services, and social services had the least amount of data per respective category. These
categories have less than 20 organizations answer this section out of the total 24. To fully score
each category through the continuous scoring analysis, these three categories were not included
in the final analysis.

Organizational Descriptives by Service Type
On average, mental health services served the greatest number of people (3,063
individuals), followed by sexual violence services (3,050 individuals), medical services (2,742
individuals), and lastly legal services (2,535 individuals). This contrasts the budget for these four
services, with legal services having the highest budget despite the least number of individuals
served; medical services provided the second highest budget, followed by mental health, then
lastly sexual violence services. Regarding whether each type of collaboration relies on
collaboration as demand in their service area increases, the average of 3 (or “agree”) was across
the board; medical services scored slightly higher, with sexual violence and legal services as a
very close second and third, and lastly mental health. These frequencies can show some
distinctions of which types of services are more provided for and what collaboration does in each
area. See Table 5 for a distinction of mean descriptives among types of service collaborations.
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Sexual
n=24

Mental

Medical

Legal

Health

Services

Services

Violence
Services

Number served
Budget
Collaboration vs. Demand

3050.09

3063.13

2742.60

2535.36

1545460.52 1537875.30

1698499.80

1614033.14

3.2500

3.1364

3.1304

3.0870

Table 5. Distinction of Mean Descriptives Among Types of Service Collaborations

Collaborative Outcomes Scoring
Table 6 shows the results of the collaborative outcome scoring based analysis of
organizations on their level of collaborative outcomes using the Overall Scoring Rubric (See
Table 1). Each organization was scored, but not identified for an anonymous and impartial
analysis. An overall score of low, medium, and high was given to each of the 24 organizations
interviewed through a median split.
An additional analysis (as seen in the “Overall Collaboration Score: Four-Way Total”)
was also done to see if a continuous score of all four variables (total ties, similarity, reciprocity,
and stability) instead of using a median split for each of the four variables would serve as a better
scoring strategy. This study decided not to forgo this optional analysis due to that the variable of
total ties varied so much (a minimum score of 3 and a maximum score of 140), that this would
skew and heavily weigh the overall low, medium, and high collaboration outcomes. For
example, Organization #19 had a high score on total ties but low scores for the other three
variables – with this scoring method, it would have a medium score instead of low score based
on the original scoring rubric. From the Level of Collaborative Scoring Outcomes by
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Organization (Table 5) and Overall Scoring Rubric (Table 1), there were 10 organizations that
have high collaboration; 8 organizations have medium collaboration; and 6 organizations have
low collaboration.

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20
#21
#22
#23
#24

Similarity:
(Out of 8)

Total
Ties:
(Total)

5
7
6
8
7
7
7
7
6
6
8
8
8
1
5
7
7
7
6
7
7
8
4
6

9
14
62
38
80
61
26
3
7
6
9
13
12
11
22
111
140
24
33
41
26
45
7
15

Reciprocity:
(Out of 8)

Stability:
(Out of
32)

7
30
5
23
6
25
8
24
8
25
8
26
7
24
6
18
7
28
7
26
8
27
7
22
5
25
8
26
4
18
8
25
8
30
5
20
6
23
8
25
7
21
6
24
4
15
4
12
Total Overall Highs:
Total Overall Mediums:
Total Overall Lows:

Overall
Collaboration
Score: Rubric
Score

Overall
Collaboration
Score: FourWay Total

Medium
Low
Medium
High
High
High
High
Low
Medium
Medium
High
Medium
Medium
High
Low
High
High
Medium
Low
High
High
Medium
Low
Low
10
8
6

51 -Medium
49 -Low
99 - High
78 - High
120 -High
102 -High
64 - High
34 - Low
48 - Low
45 - Low
52 - Medium
50 - Medium
50 - Medium
53 -Medium
49 - Low
151 - High
185 - High
56 - Medium
68 - Medium
81 - High
61 - Medium
83 - High
30 - Low
37 - Low
9
8
7

Table 6. Level of Collaborative Outcomes by Organization
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Characteristics of High, Medium, and Low Organizations
Trends for organizations that collaborate at different levels were examined by creating a
network visualization for each organization and examining the demographic profiles of
organizations at each of the three levels.

Egocentric Organizational Network Visualization
A visualization of each organization’s egocentric network can be found in Appendix E;
Appendix E-1 displays high-scoring organizations; Appendix E-2 displays medium
organizations; Appendix E-3 displays low organizations. Each of the 24 organizations were
visualized based on the individual ties (relationships) they have by service type. Total ties played
a large role in determining the number of ties by organization, by service type, and the overall
total. Appendix E illustrates the various types of egocentric relationships between low, medium,
and high scoring organizations. From looking at each individual organization in each of the three
scoring groups, the number of ties varied amongst low, medium, and high organizations. For
example, Organization #19 had 33 overall ties and was classified as a low-scoring organization,
while Organization #9 had 7 overall ties and was classified as a medium-scoring organization.
From looking at the inconsistency of these trends, a multiple linear regression was conducted to
determine if the individual variables of total ties, similarity, reciprocity, and stability were
individually significant instead of having all of them together playing a role in overall
collaboration.
Demographic Profiles of High, Medium, and Low Organizations
Table 7 compares descriptive data for organizations that collaborate at different levels.
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All

Low

Medium

High

n=24
organizations
Number served
Budget
Collaboration vs. Demand

2952.17

3070.67

2013.75

3631.80

1540463.83

973522.67

1032354.13

2287116.30

3.1250

2.833

3.1250

3.3000

Table 7. Distinction of Mean Descriptives Among Low, Medium, & High Organizations
Looking at all 24 organizations from a tie-based viewpoint (each tie is a relationship
between the organization and the affiliate), a division of ties based on low, medium, and high
organizations amongst the four types of affiliates (sexual violence, mental health, medical
services, and legal services). Low organizations had the lowest number of total ties (94),
followed by medium organizations (178 ties), and then high organizations scored the highest
number of ties (543). The greatest number of ties were in legal services (with 303 ties), followed
by mental health totaling 216 ties, sexual violence services totaled 188 ties, and medical services
receiving the least number of ties with 108 ties. Looking at these relationships, the higherscoring organizations would have the most ties across all four services areas and have the
greatest number of total ties. Low- and medium-scoring organizations scored the least number of
total ties and middle number of total ties, respectively. Low and medium organizations scored
very closely in categories such as sexual violence, medical services, and legal services with a
small gap in between based on number of ties. A large difference in ties between low and
medium organizations was in the mental health category, with a wider gap of number of ties
between the low and medium.
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Low Organizations
Medium
Organizations
High Organizations
Total # of ties

Sexual
Violence
Services
37

Mental
Health

Medical
Services

Legal
Services

31

10

16

45

92

12

29

106
188

93
216

86
108

258
303

Total #
of ties
94
178
543

Table 8. Number of Ties for Each Service Type

High Collaborative Organizations
Regarding high scoring organizations, many organizations scored very high in similarity
and reciprocity (scoring a 7 or 8 score out of 8). Many organizations also collaborate with many
affiliates (as seen in total ties). High scoring organizations also score 30 or higher when it comes
to stability (meaning that organizations collaborate with their affiliates more often and believe
they have a good relationship with these affiliates). See Table 9 for a description of the
collaborative activities for high scoring organizations.
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Organization

Similarity:
(Out of 8)

Total ties:
(Total)

#4
#5
#6
#7
#11
#14
#16
#17
#20
#21

8
7
7
7
8
8
7
7
7
7

38
80
61
26
9
11
111
140
41
26

Reciprocity:
(Out of 8)

Stability:
(Out of
40)

8
32
8
29
8
34
7
35
8
35
8
34
8
33
8
38
8
33
7
32
Total Overall Highs: 10

Table 9: High Scoring Organizations
High-scoring organizations served on average 3,631 individuals. Most high-scoring
organizations were split between urban or suburban areas. When asked “Has your organization
experienced an increase in individuals served?”, 70% of low organizations responded with “yes”
and 30% responded with “no”. Additionally, when asked if they rely on collaboration with other
organizations as demand for their programs and services increase, 80% of individuals agreed and
20% disagreed.

Medium Collaborative Organizations
Regarding medium scoring organizations, many organizations scored in the lower median
split in similarity and reciprocity (scoring a 5 or 6 score out of 8); but many organizations still
scored in the higher median split (scoring a 7 or 8 out of 8). Medium scoring organizations also
score 30 or higher when it comes to stability (meaning they collaborate with their affiliates more
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often and believe they have a good relationship with these affiliates). A large impact on medium
organizations was the number of affiliates they collaborated with (total ties).

Organization

Similarity:
(Out of 8)

Total
Ties:
(Total)

#1
#3
#9
#10
#12
#13
#18
#22

5
6
6
6
8
8
7
8

9
62
7
6
13
12
24
45

Reciprocity:
(Out of 8)

Stability:
(Out of
40)

7
38
6
33
7
32
7
34
7
30
5
33
5
26
6
32
Total Overall Mediums: 8

Table 10: Medium Scoring Organizations
Medium-scoring organizations served on average 2,013 individuals. Most mediumscoring organizations were in urban or suburban areas. When asked “Has your organization
experienced an increase in individuals served?”, 62.5% of low organizations responded with
“yes” and 37.5% responded with “no”. Additionally, when asked if they rely on collaboration
with other organizations as demand for their programs and services increase, 75% of individuals
agreed and 25% disagreed.

Low Collaborative Organizations
Regarding low scoring organizations, many organizations scored in the lower median
split in similarity and reciprocity (organizations that received the lowest score of 4), but there are
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still some medium scores in these respective categories. Low scoring organizations scored a 30
or lower when it comes to stability (meaning they collaborate with their affiliates less often
and/or do not believe they have a good relationship with these affiliates). A defining factor of
low organizations was the number of affiliates they collaborated with (total ties).

Organization

Similarity:
(Out of 8)

Total
Ties:
(Total)

#2
#8
#15
#19
#23
#24

7
7
5
6
4
6

14
3
22
33
7
15

Reciprocity:
(Out of 8)

Stability:
(Out of
40)

5
30
6
24
4
24
6
29
4
19
4
16
Total Overall Lows: 6

Table 11: Low Scoring Organizations
Low-scoring organizations served on average 3,070 individuals. Most low-scoring
organizations were in urban areas. When asked “Has your organization experienced an increase
in individuals served?”, half of low organizations responded with “yes” and half responded with
“no”. Additionally, when asked if they rely on collaboration with other organizations as demand
for their programs and services increase, 66% of individuals agreed and 33% disagreed.

Comparison of Low, Medium, and High Organizations
Across low, medium, and high organizations, a slight upward trend can be seen in budget
and collaboration versus demand. Low organizations have a lower budget while higher
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organizations have a higher budget. This can also provide an addition to the statistical
significance of our research’s first hypothesis in which higher levels of service delivery such as
budget impacts higher collaboration efforts. Low organizations also have a lower mean score in
regard to relying on collaboration as demand in their organization increases while higher
organizations have a high mean score when it comes to collaboration demand for their
organization.
In regard to the number of individuals served across low, medium, and higher
organizations, there wasn’t much of a trend across the three categories. The mean of mediumscoring organizations was lower than low-scoring organizations; meanwhile, high-scoring
organizations had the highest mean score, but it wasn’t far from the low-scoring organization’s
mean score.

MANOVA Outcomes Analysis: Hypothesis 1 & 2
This study proposed two outcome hypotheses. This research’s first hypothesis was the
following: Organizations that have higher collaborative efforts will have a higher level of service
delivery. “Number of individuals served” is reflected by Question 5 (During the past 12 months,
how many people has your organization served?); this was an open, numerical answer.
This research’s second hypothesis was the following: Organizations that have higher
collaborative efforts will have a higher level of program improvement. ‘Helpfulness’ is reflected
by Question 15 (Thinking back to all the external sexual violence organizations that you named –
on a scale from 1 to 5 – how helpful are these organizations in meeting to the demand of your
organization?); this question was answered using a Likert scale with1 being not very helpful to 5
being very helpful. This question was asked for all four categories of collaborations rape crisis
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centers typically administer. A new variable named “Helpfulness” was created that combined the
answers for all four of these service categories (minimum score 0; maximum score 16).
A MANOVA was conducted to look at if there were any significant differences between
collaborative outcome groups and the dependent variables of number of individuals served and
helpfulness. The purpose of conducting the MANOVA is to see another option of looking at
variances between variables alongside with the ANOVA conducted to test this research’s
hypothesis.
Table 9 shows the test of between-subject effects from the MANOVA. There was no
statistically significant difference between the continuous scoring outcomes on the combined
dependent variables after controlling for collaboration, F(4,40) = 1.623b, p=0.187, Wilks’
Lambda = 0.740.
According to Table 10, comparing low, medium, and high organizations, there was no
statistically significant difference for ‘number of individuals served’ and ‘helpfulness’, as
assessed by a Tukey and Scheffe post hoc test. Across both variables, there were no statistically
significant difference or univariate outliers from the MANOVA.
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Effect

Intercept

Value

F

Hypothesis

Error

df

df

Sig.

Pillai's Trace

.964

270.334b

2.000

20.000

<.001

Wilks' Lambda

.036

270.334b

2.000

20.000

<.001

27.033

270.334b

2.000

20.000

<.001

27.033

270.334b

2.000

20.000

<.001

Hotelling's
Trace
Roy's Largest
Root
Overall

Pillai's Trace

.265

1.606

4.000

42.000

.191

Collaboration

Wilks' Lambda

.740

1.623b

4.000

40.000

.187

Hotelling's

.344

1.632

4.000

38.000

.186

.320

3.365c

2.000

21.000

.054

Trace
Roy's Largest
Root
Table 12. Multivariate Tests (MANOVA)
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Dependent
Variable

Tukey

Continuous

Continuous

Variable

Variable

Scoring

Scoring

Mechanism

Mechanism

Low

Medium

1056.92

2647.557

.916

-5616.44

7730.27

High

-561.13

2531.548

.973

-6942.08

5819.81

Low

-1056.92

2647.557

.916

-7730.27

5616.44

High

-1618.05

2325.376

.768

-7479.32

4243.22

Low

561.13

2531.548

.973

-5819.81

6942.08

Medium

1618.05

2325.376

.768

-4243.22

7479.32

Medium

1056.92

2647.557

.924

-5914.56

8028.39

High

-561.13

2531.548

.976

-7227.14

6104.87

Low

-1056.92

2647.557

.924

-8028.39

5914.56

High

-1618.05

2325.376

.787

-7741.17

4505.07

Low

561.13

2531.548

.976

-6104.87

7227.14

1618.05

2325.376

.787

-4505.07

7741.17

HSD

Number of individuals served

Medium

High

Scheffe

Low

Medium

High

Medium

Mean

Std.

Difference

Error
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Sig.

95% Confidence Interval
Lower

Upper

Bound

Bound

Tukey

Low

HSD
Medium

Helpfulness

High

Scheffe

Low

Medium

High

Medium

-2.9167

1.30135

.087

-6.1968

.3635

High

-2.9667

1.24433

.066

-6.1031

.1698

Low

2.9167

1.30135

.087

-.3635

6.1968

High

-.0500

1.14299

.999

-2.9310

2.8310

Low

2.9667

1.24433

.066

-.1698

6.1031

Medium

.0500

1.14299

.999

-2.8310

2.9310

Medium

-2.9167

1.30135

.105

-6.3434

.5100

High

-2.9667

1.24433

.081

-6.2432

.3099

Low

2.9167

1.30135

.105

-.5100

6.3434

High

-.0500

1.14299

.999

-3.0597

2.9597

Low

2.9667

1.24433

.081

-.3099

6.2432

.0500

1.14299

.999

-2.9597

3.0597

Medium

Table 13. Post Hoc Tests of Overall Collaboration Mechanisms with Number of Individuals Served and Helpfulness
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Multiple Linear Regression Outcome Analysis
A multiple linear regression was used to test if total ties, similarity, reciprocity, and
stability significantly predicted the variables for the hypotheses of level of service delivery
(number of individuals served) and program improvement (helpfulness).
In regard to level of service delivery, the overall regression was statistically significant
(R2= 0.458, F(4,19) = 4.020, p<.016). It was found that reciprocity (β = 0.038, p= 0.897) and
stability (β = 0.087, p= 0.735) did not significantly predict levels of collaboration. Total ties (β =
0.521, p= 0.013) significantly predicted levels of collaboration. This means that the more
affiliates a rape crisis center collaborates with, the more individuals a rape crisis center will
serve. Similarity (β = -0.508, p= 0.020) also significantly predicted levels of collaboration but
had negative t-value. This means that if a rape crisis center collaborates with organizations with
similar services, this negatively impacts the number of people served.

R

.677a

R

Adjusted

Std.

Square

R Square

Error of

R

F

the

Square

Change

Estimate

Change

3836.807

.458

.458

.344

Change Statistics

4.020

df1

df2

Change

4

19

Table 14. Regression Statistics for Number of Individuals Served
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Sig. F

.016

Number of Individuals

Unstandardized

Standardized

Coefficients

Coefficients

Served
B

Std. Error

t

Sig.

2.122

.047

Beta

(Constant)

12540.963

5910.175

Similarity for all 4

-2181.330

858.161

-.508

-2.542

.020

69.886

25.507

.521

2.740

.013

128.590

977.012

.038

.132

.897

94.736

276.261

.087

.343

.735

service types
Total ties total for all 4
service types
Reciprocity total for all 4
service types
Stability total for all 4
service types
Table 15. Multiple Linear Regression Model for Number of Individuals Served
In regard to program improvement, the overall regression was statistically significant
(R2= 0.628, F(4,19) = 4.020, p<.001). It was found that similarity (β = 0.165, p= 0.330), total
ties (β = -0.225, p= 0.171), and reciprocity (β = 0.080, p= 0.743) did not significantly predict
levels of collaboration. Stability (β = 0.719, p= 0.003) significantly predicted levels of
collaboration. This means that if a rape crisis center and its affiliate collaborate more often and
more frequently while also believing they have a strong relationship, this can play a large role in
determining program improvement in rape crisis centers.
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R

R

Adjusted

Std.

Squar

R Square

Error of

R

F

df

df

Sig. F

the

Square

Change

1

2

Change

Estimate

Change

e

.792a

.628

.549

Change Statistics

1.77574

.628

8.011

4

19

.001

Table 16. Regression Statistics for Helpfulness
Model

Unstandardized

Standardiz

Coefficients

ed

t

Sig.

Coefficients
B
(Constant)
Similarity for all 4 service

Std. Error

-1.373

2.735

.397

.397

-.017

Beta
-.502

.622

.165

.999

.330

.012

-.225

-1.424

.171

.151

.452

.080

.333

.743

.438

.128

.719

3.425

.003

types
Total ties total for all 4
service types
Reciprocity total for all 4
service types
Stability total for all 4
service types
Table 17. Multiple Linear Regression Model for Helpfulness
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Qualitative Analysis
While this research is primarily a quantitative study, qualitative questions were also
asked. To help identify benefits and challenges that rape crisis centers face in collaborating with
other organizations questions were asked to provide support to the findings. One of two closing
questions that were asked at the end of the interview was “What keeps you from collaborating
with organizations that you might find helpful?” A theme of expanding capacity was seen in
many of the answers. The willingness to connect, building that trust, and being able to effectively
communicate were seen as barriers of collaboration, but something that organizations want to
improve upon. According to one organization, “We are constantly trying to expand, but building
that trust takes time” (Organization #16).
Another theme seen was location. Many organizations said that their location determines
the types of services and relationships they need to collaborate with to define success. Making
the connections and expanding current services were things that rape crisis centers would like to
do to alleviate this issue. One organization said that “being a small serving community has its
faults…we want relationships with everyone, it's just the process of ‘how.’ We are grateful for
what we have especially with prevention education because that's how we spread information the
best” (Organization #13).
The second of the two qualitative questions and the last question asked in the interview
was “What do you think the main benefits of collaboration are for you?” An overwhelming
majority of the organizations answered this question with three main themes in mind. The first
theme describes how collaboration allows a holistic service to help clients meet their needs.
“People have different needs, and we can use collaboration to compare services. Collaboration
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allows us to reach out to the community to get better referrals and give individuals better
services” (Organization #3).
A second theme found was that collaboration adds to services they already provide.
“(Collaboration helps us) navigate clients’ needs and we can work with other organizations to
make their experience better. There is continuity of healing… there is also wrap around support
and resources… (collaboration can) help get questions answered about what is available”
(Organization #4).
The last theme found that collaboration expands on transparency to those that need sexual
violence services. “We know the statistics of how many people are impacted, but individuals
don't know what support to get. We want to reach folds and collab with organizations they know
or are involved in. We cannot serve everyone, but we can help who are in need have access”
(Organization #9).
Providing diverse services to individuals and survivors of sexual assault were seen as
main drivers for collaboration. Many organizations stressed the importance that they need to fill
the gaps where services were needed, and that they want to be ready and knowledgeable about
what is available to help serve their community in this area. Although the quantitative analysis
did not support claims of the extent of collaboration, there were indications of the importance of
collaboration.
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CHAPTER 5: DISCUSSION AND CONCLUSION
This chapter will provide a discussion of the results of the analysis tests regarding the
hypothesis posed for this research. Additionally, limitations and implications for practice, policy,
and research will be discussed. Finally, a conclusion will be drawn to summarize collaborative
efforts of rape crisis centers with its affiliates.

Discussion of Findings
Univariate analyses. Descriptively, this study contributes to a more comprehensive
understanding of the nature of collaboration between rape crisis centers and affiliate
organizations. Two facets of the study’s descriptives are important to highlight as they shaped
the subsequent multivariate analyses to test study hypotheses. First, examining collaborative ties
by service type proved advantageous in determining what types of services rape crisis centers
and their affiliates collaborate with each other to provide. The CDC categorized seven services a
rape crisis center can offer/collaborate with including sexual violence crisis intervention,
counseling services/mental health treatment, medical services, legal services, community
outreach services, substance abuse services, and social services (CDC: Rape prevention and
education: Transforming communities to prevent sexual violence, 2020) . In this study, only four
service types out of the original seven proposed service areas (sexual violence crisis intervention,
counseling services/mental health treatment, medical services, legal services) were commonly
collaborated on by organizations that participated in this study. Legal and mental health services
had the greatest number of collaborations/ties of all types of organizations irrespective of
whether the organization scored low, medium, or high on collaborative outcomes. This
information can be useful in targeting what types of collaborative relationships to promote to for
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future work between rape crisis centers and potential affiliates. The CDC promotes the provision
of services across categories and selection of programs that can provide a comprehensive
strategy and provide an approach “to benefit the largest number of people and achieve significant
reductions in sexual violence” (CDC: Rape prevention and education: Transforming
communities to prevent sexual violence, 2020, pg. 1). This study provides useful information on
the types of services that rape crisis centers are depending on collaborations to provide.
Second, the examination of ego networks of each individual organization using network
visualization techniques revealed that scoring high on one dimension of collaboration did not
necessarily ensure that an organization would score high on other dimensions. For example an
organization might score high on the number of collaborative ties but low on stability.
Conversely, another organization might score oppositely, scoring high on stability but having a
relatively low number of collaborative ties. No patterns across organizations emerged on what
variable or variables drove higher scores on the level of collaborative outcomes.

Multivariate analyses. Ultimately, this study sought to add to the literature on the role of
collaboration in improving outcomes for rape crisis nonprofit organizations that provide
intervention and prevention programs. Based on a review of the literature four variables were
identified as critical to promoting good collaboration. A literature informed conceptual model
was proposed to examine how total ties, similarity, reciprocity, and stability contributed to high,
medium, and low levels of collaboration, and if this impacted the level of service delivery and
level of program improvement amongst rape crisis centers. The conceptual model theorized that
the four variables of total ties, similarity, reciprocity, and stability would all work together to
determine if collaboration levels impacted service outcomes. Using MANOVA to examine the
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differences between levels of collaborative outcomes, results from this study did show
statistically significant differences between the three collaborative outcomes groups (low,
medium, and high) and the dependent service outcome variables number of individuals served
and helpfulness. There were also no significant differences in service outcomes using two
alternate scoring mechanisms for collaborative outcomes, including testing differences using ttests between two groups (low and high) and between organizations when calculating a
continuous collaboration score and conducting regression analysis. While the hypothesized
conceptual model seemed sound from the perspective of the literature review, the findings of this
study did not support the model. The lack of significant findings supporting the use of a scoring
mechanism to measure levels of collaborative outcomes, drove the decision to examine the
contribution of each of the four collaborative variables individually using multivariate regression
techniques.
The multivariate regression analysis generated mixed findings about the impact of each
of the four individual variables on service outcomes including level of service delivery and
program improvement, respectively. Two collaborative activities (total ties and similarity)
contributed to increased level of service delivery and one collaborative activity (stability)
contributed to program improvement.
The first hypothesis for this study was that organizations that have higher collaborative
efforts will have a higher levels of service delivery. In this study, this hypothesis was partially
supported by the multiple linear regression, but not the MANOVA. Based on the multiple linear
regression, it was found that total ties contributed significantly to an increase in the number of
individuals served. This finding is consistent with previous literature that argued collaborating
with a greater number of organizations can promote positive outcomes. The use of total ties in
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this study stemmed from literature that established the importance of ties as a form of
organizational capacity. Kapucu and Demiroz (2015) defined capacity as being “developed
through the collaborative ties built [between nonprofits] with their environment” (pg. 87). The
findings of this study establish some evidence that collaborative ties can provided rape crisis
centers with additional resources that enhance their capacity to deliver more services by
increasing the number of individuals served.
Contrary to this study’s hypothesis, similarity, or collaborating with affiliates to provide a
service that an organization already provides, was found to be statistically significantly
associated with a decrease in the number of individuals served. This finding diverges from
existing literature such as McCollough et. al’s (2016) study in which they found that programs
benefit more from collaborating with the same type of programs. It is important to note that
McCullough et. al’s study focused on community health improvement programs, so there may be
a different need for similar services producing effective health indicators for those specific
programs and collaborative networks. The combination of these contradictory findings and the
fact that there is only a small number of studies that examine the role of similarity on
collaboration and service delivery outcomes demonstrates the need for further research on the
role of collaborative with organizations that provide similar services in promoting positive
outcomes, particularly for rape crisis centers.
The second hypothesis for this study was that organizations that have higher collaborative
efforts will have a higher level of program improvement. This hypothesis can be partially
supported by the multiple linear regression, but not the MANOVA. Based on the multiple linear
regression, it was found that stability – or how frequent and the perceived relationship a rape
crisis center has to an affiliate – can positively impact a rape crisis center’s program
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improvement. This finding is consistent with literature on the role of stability as an important
facet of collaboration. For example, Gua and Acar (2005) argue that stability is essential to the
development of collaborative relationships. McCullough et. al (2016) also looks at similar
themes of stability regarding frequency of collaborations. Both studies concluded that frequency
collaboration between organizations can be seen as valuable when determining effectiveness.
Specifically, Gua & Acar note the frequency can “bring a higher level of support to nonprofit
organizations through better access to critical resources” (Gua & Acar, 2005, pg. 346). This
study then adds to the growing body of literature that supports the idea that a more frequent,
stable, and positively perceived relationship between organizations such as rape crisis centers
can prove beneficial.
Based on the analysis of both hypotheses, clearly the conceptual model to score
collaboration outcomes was not useful in helping to identify the impact of collaboration on
services outcomes, so more research needs to be done to identify how variables related to
collaboration work together to produce better outcomes for rape crisis centers and their
programs. A suggestion for future research on this topic is to revise the conceptual model
proposed for this study based on the variables found to be statistically significant – total ties and
similarity to test how they interact to influence the level of service delivery; and stability in
regard to program improvement. Additional research on a reconceptualized model of how
collaborative domains work together to drive service delivery outcomes could not only inform
the work of nonprofit organizations that address sexual violence, but for other nonprofit
organizations seeking to improve service delivery by enhancing collaboration outcomes.
Moving from an analytic strategy to test the conceptual model to one that examined the
independent contribution of the four variables that were hypothesized to contribute to
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collaborative outcomes told a more intricate story than combining all four variables to score
collaborative outcomes. When looking at the variables of total ties and stability, the literature
(Kapucu and Demiroz, 2015 & Gua and Acar, 2005) argues that both variables are important
contributors to good collaboration amongst organizations. While it is important to note that this
study supports earlier literature for these two variables, more studies conducted with more
rigorous methodologies are needed to generalize these findings to all rape crisis centers and the
nonprofit sector as a whole.
When looking at similarity, McCullough et. al (2016) identified that this variable is an
important contributor to positive collaborative relationships; unfortunately this study did not find
the same results. Although surprising, there is not enough research examining the role of
collaborating with organizations that provide similar services to understand the contribution of
this variable to service delivery outcomes. More studies with rigorous methodologies are needed
to further explore the contribution of similarity to impactful collaboration.

Limitations
The findings of this study should be interpreted with caution due to several limitations
that inhibit the generalizability to all rape crisis centers. A major limitation to this research was
the interview response rate. Literature related to the rape crisis center that informed this research,
typically had response rates over 70% (Anderson & Whiston, 2005; Banyard, 2007; Cox et. al,
2009; and Morrison et. al, 2007). Despite efforts to increase the low response rate, the final rate
of 15% causes some concern when looking at the final data collected from the interviews for this
research about the nature of nonrespondents. Some explanations for this could include the timing
of outreach for the interviews during COVID-19 pandemic (and the shifts in many organizations
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during this time), having the interviews being conducted through Zoom/over phone, or the length
of the interview to cover many aspects of network analysis when it comes to collaboration. The
impact of these three factors may have had an impact on the amount of people willing to
participate in the interview. It is unknown whether or not there could have been some systematic
bias related to nonrespondents. While all rape crisis centers in the nation were invited to
participate there could be a concern of bias in the sample due to non-random selection. Bias
could have been introduced into the data due to respondents that agreed to participate in this
research being different and unique from those that declined participation. Concerns of
reproducibility and low variance can contribute to this uncertainty (Jenkins & QuintanaAscencio, 2020). Due to this, the response rate for these findings is not generalizable to the entire
population.
As noted above, this study only examined a subset of service types that rape crisis centers
provide. While the literature described seven common types of services rape crisis centers
provide (CDC: Rape prevention and education: Transforming communities to prevent sexual
violence, 2020). The analyses in this study only included four of the service categories which
were the categories that participating organizations had in common (which included other sexual
violence services, mental health services, medical services, and legal services. The full extent of
the impact of collaborative ties on service delivery outcomes is unknown due to the exclusion of
other service types including community outreach services, substance abuse services, and social
services. Due to this, the services categories provided in this study are a proxy for client
improvement. Additional research will need to be done to fully explore the collaborative ties to
provide all types of organizational services and their impact on outcomes. Other ways to
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measures outcomes need to be conducted and analyzed to determine if findings on these seven
services categories are similar or different.
Another limitation was the compression responses to questions for each of the service
types presented in the interview. Network analysis-specific questions were broadly answered,
limiting the variability in the final analysis. For example, if a rape crisis center responded that
they collaborate with five mental health organizations, follow up questions would be asked to
provide an answer for each of the five mental health collaborations with that rape crisis center.
For example, for the question, “On a scale from 1 to 5 (with 1 being very poor and 5 being very
strong), do you believe you have a good relationship with [mental health organization 1, 2, 3, 4,
and 5, respectively]”, the interviewee would respond, “5’s for all of them,” even when prompted
to clarify or specify if these answers were justified. Total ties was the only variable that could be
depicted through the egocentric analysis and network visualization. To explore study variables
and hypotheses more fully in future research, it would be important to reconceptualize the study
methods to encourage collection of in-depth network data. Suggestions for future research can
include looking at case studies or qualitative data collection with a smaller number of
organizations. Another way is to conduct a full network study (instead of an egocentric study)
where data can be captured to identify relationships between all of the collaborators in a network.
A final limitation is the increased chance of error that can occur due to violating
assumptions of normality associated with multivariate analyses. As described above sample size
was an issue in this study. Two assumptions of normality associated with sample size include
ensuring adequate cases related to the number of variables included in analyses and the number
of independent variables under investigation (Tabachnick & Fidell, 2007). While the original
data analysis plan was to conduct network analyses with the primary using ties as the primary
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unit of analysis. Due to the lack of variability in variables described above all multivariate
analyses were conducted using the organization as the primary unit of analysis. According to
Vallejo & Ato (2012), it is recommended that there are at least 20 observations for each
combination factor of the MANOVA and according to Hair and colleagues (2009) studies using
multiple linear regression are recommended to have a minimum of ten cases per variable, These
sample size recommendations were not met for this research. There has been some research that
supports the use of smaller sample sizes. For example, Jenkins and Quintana-Ascencio (2020)
found accurate inferences running regression using samples as low as 8 but recommended
samples equal to or greater than 25. While larger sample sizes are preferable in MANOVA some
suggest that it is sufficient to have a sample that includes more cases than the total number of
dependent variables (Laerd Statistics, 2008). Ultimately the findings of this study should be
interpreted with caution however since the low total sample size of n=24 increases the likelihood
of Type I or Type II error. Regarding the number of dependent variables, the MANOVA was ran
with two dependent variables that can increase the likelihood of Type 1 error (Vallejo & Ato,
2012).

Implications for Practice, Policy, and Research
Based on this research, practice, policy, and research implications can be identified for
next steps and future research in the area of sexual violence and to aid rape crisis centers in
providing effective collaborations with services that will help them with the mission and goals of
prevention and intervention.

71

Practice Implications
This research can assist in providing insight that can help to strengthen collaborations for
rape crisis centers and similar organizations. A recommendation emanating from the findings of
this study is to develop training and technical assistance for organizations to foster both an
increase in their number of collaborations and the diversification of the types of collaborators
across service types. For example, if a rape crisis center collaborates with 10 mental health
institutions and no substance abuse services, this study suggests that it would be beneficial for
that rape crisis center to reach out and form a relationship with a substance abuse service
organizations in their area. This can open a door to new clients for the rape crisis center and
provide holistic and accommodating services.
Another recommendation stemming from this research would be to use the findings to
help rape crisis centers assess the value and benefit of collaborations. This can be done through
assessing the nature of the collaboration and how to improve or capitalize on the strength of
collaboration. When collecting data, it was difficult for respondents to differentiate between
collaborators and what level or kinds of benefits they office to the rape crisis centers. Working
with rape crisis centers to understand not only who they are collaborating with but also the
quality of those collaborative relationships and their impact on outcomes would help
organizations build stronger ties and use collaborations to improve outcomes. Ultimately, it
would be beneficial for rape crisis centers to have assessment tools to help them identify and
build meaningful collaborations. However, the literature and findings from this study suggests
that we do not yet know enough about which variables are driving collaborative outcomes.
Before we design those assessment tools, more research on the role of collaborative outcomes
needs to be conducted.
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Policymaking Implications
Regarding future policymaking on this topic, policymakers and funders for rape crisis
centers can incentivize collaboration to increase the diversification and expansion of
collaborative relationships with potential affiliates. The CDC (2013) has a history of promoting
the inclusion of building meaningful collaborations with traditional and non-traditional partners
as a key component of sexual violence prevention planning. The findings of this research support
the value of those efforts. A major incentive for rape crisis centers is money – including facets of
collaboration as a funding motivation for rape crisis centers can provide useful in the expansion
of services and program in the realm of sexual violence. Additionally, including collaboration
outcomes as a required component of program evaluations, program deliverables, funding
mechanisms, and program logic models establishes the importance of growing and optimizing
collaborative efforts and ensures actively seeking and maintaining collaborative ties will happen.
By creating policy that requires and funds training and technical assistance federal funding
entities can ensure states and local communities have external incentives to prioritize these
efforts. More research and studies such as this are needed to continuously identify collaborative
partnerships and the incentives that can benefit from it. These recommendations are so that rape
crisis centers can demonstrate that they are engaging with their community and building
relationships with other nonprofits and service areas. Stimulating awareness and targeting
programming based on collaboration could be improved and could be statistically supported
through future research in this area.
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Research Implications
This research established the importance of three facets of collaboration including
number of collaborative ties, similarity, and stability and their role in helping to promote service
delivery outcomes. An agenda for future research can be built by addressing the methodological
limitations of this study. As designed this study was not able to get full picture of the
collaborative ties of rape crisis centers and their affiliates. Therefore, the next logical design
would be a full network study in which data could be collected on all ties between rape crisis
centers and their affiliates. Using this approach, it would be possible to conduct network analysis
using ties as the unit of analysis which was the original plan of this study. This would allow for
further examination of the three facets of collaboration and more complex network variables
such as homophily, legitimacy, and structural holes in collaboration.
Tackling the issue of sample size and response rate is recommended to lessen the
likelihood of error when conducting analyses such as the MANOVA or linear regression. Taking
into account the challenges of recruiting respondents and data compression, a further
recommendation would be to apply a qualitative data collection strategy such as a case study
approach to ensure that sufficient data to perform full network analysis is collected. If in-depth
qualitative data collection methods cannot be accomplished exploring other options such online
survey options may allow for simultaneous collections of data from rape crisis centers and their
affiliates expanding the type and amount of data that can be analyzed.
In addition, future research that is designed to address two of the conceptual limitations
of the study is important. First, research that explores the role of collaboration with affiliates on
all seven categories of service types as indicated by the CDC is an important next step. While not
possible in this research, understanding how to improve outcomes with collaborators that provide
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substance abuse services and social services is of high importance to the field. Second, research
tests the impact of collaboration on direct client outcomes is needed and important.
Although the results of this study can support some aspects of the literature (Kapucu and
Demiroz, 2015 & Gua and Acar, 2005) and had findings that diverged from past literature
(McCullough et. al, 2016), this research can clarify and support future literature reviews and
statistical analysis on collaboration theories and network analysis. Through this study, hopefully
collaboration can be on the radar and become a prominent variable to determine organizational
structures and policies.
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APPENDIX A: IRB APPROVAL FORM
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APPENDIX B: INTERVIEW SCRIPT
Interview Script:
Hello (executive director name) – thank you for agreeing to be contacted to participate in this
research study. This research is about rape crisis centers and the organizations they collaborate
with. I will be asking you questions regarding the structure of your organization and any
affiliates you may work with that benefit your rape crisis center as a whole. You have received
an information sheet about the study, may I have you consent to conduct this survey?
Do you have any questions before we begin?
This call should take no more than one hour. I would like to record this interview for the
purposes of transcribing your responses after we are done with the interview. This is optional. If
I audio record the interview, I will complete the transcription within one week of this interview
at which time I will delete the recording. If you prefer not to have the interview recorded, I will
take notes instead. May I ask your permission to audio record this interview?

Part 1: General Questions

First, I would like to ask you some general questions about your organization.
Question 1: Does your organization have multiple locations? (yes or no)
•

Q1a - If yes, how many?

Question 2: Which of the following best describes your agency?
a. An organization that solely provides sexual violence intervention and prevention
services
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b. An organization that primarily provides sexual violence as well as other services
Question 3 (if there is only one location): Out of these three options, what type of community
would you describe where your organization is located? (define the definition if participant is
unsure)
a. Rural (i.e., located in an environment outside a major town or city; consists of a
population of less than 10,000)
b. Sub-urban (i.e., also located outside a major town or city, but has more
residential areas and a population of more than 10,000 to 1,000,000)
c. Urban (i.e., a dense, highly populated area where residential and workforce
communities are abundant; major cities)
Question 4a (if there are multiple locations): Out of these three options, where is your primary
organization located? (define the definition is participant is unsure)
a.

Rural

b. Sub-urban
c. Urban
Question 4b: How many of your other locations are:
a. Rural
b. Sub-urban
c. Urban

Question 5: During the past 12 months, how many people has your organization served? If you
are not sure of the exact number, can you estimate how many people?
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Question 6: Has your organization experienced an increase in individuals served? (yes or no)
Question 7: Has your organization experienced an increase in the frequency of
programs/services that are being implemented? (yes or no)

Question 8: In your opinion – based on a scale from 1 to 5 (with 1 being strongly disagree and 5
being strongly agree) - do you rely more on collaborating with other organizations as demand for
your programs and services increase?

Question 9: What is your organization’s total budget for sexual violence programming in the last
year? If you are not sure of the exact number, can you give me an estimation? (A percentage or
dollar amount is acceptable)
•

Would you know how much of it was grant funded?

•

Would you know how much of it was philanthropic funding?

Part 2: ORGANIZATIONAL SERVICES

Next, I would like to ask you some questions about the services your organization provides:

Question 10: I will be listing 6 types of programs that rape crisis centers typically administer.
Please indicate yes or no if your organization provides any of these services.
a. Does your organization provide sexual violence crisis intervention?
i.

(If yes) How many programs do you provide?

b. Does your organization provide mental health programs/treatment?
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i.

(If yes) How many programs do you provide?

c. Does your organization provide medical services?
i.

(If yes) How many programs do you provide?

d. Does your organization provide legal advocacy/services?
i.

(If yes) How many programs do you provide?

e. Does your organization provide substance abuse services?
i.

(If yes) How many programs do you provide?

f. Does your organization provide community outreach programs (i.e.,
prevention education programming; professional training)?
i.

(If yes) How many programs do you provide?

Question 11: Are there other types of programming that your organization administers that I
didn’t list? If so, please describe.

Part 3: External Collaborations

Next, I would like to ask you some questions about other (external) organizations your
organization collaborate with. As a reference, a collaboration is defined as a strategy that
organizations implement to maximize efficiency, reduce costs, and create joint planning in
regards to program development.
Question 12: Similar to Question 10, I will be listing 7 types of agencies rape crisis centers
typically collaborate with. Please indicate yes or no if your organization collaborates with any of
these types of organizations.
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a. Does your organization collaborates with other sexual violence crisis
intervention organizations/rape crisis centers?
b. Does your organization collaborates with mental health facilities (i.e.,
behavioral health clinics, in-patient or out-patient care)?
c. Does your organization collaborates with medical services (i.e., hospitals,
emergency services, obstetricians/gynecologists, nurse practitioners,
pharmacists, specialists)?
d. Does your organization collaborates with legal services (i.e., police/law
enforcement, victim crime unites, private/county/district attorneys)?
e. Does your organization collaborates with substance abuse services (i.e.,
rehab, in-patient or out-patient care, group counseling)?
f. Does your organization collaborates with community outreach services (i.e.,
community centers, nonprofits, schools/universities)?
g. Does your organization collaborates with social services (i.e., social workers,
welfare, disabilities)?
Question 13: Are there other programs that your organization collaborates with that was not
listed? If so, please describe.
Q13A: What are your most important collaborations/relationships?

If the rape crisis center collaborates with
OTHER SEXUAL VIOLENCE CRISIS INTERVENTION ORGANIZATIONS:
Question 14a: You said earlier that you collaborate with other sexual violence crisis intervention
organizations. How many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (SV 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
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Yes
No
Q14b-1: Does (SV 1) refer clients to you? (i.e. they provide your organization’s information and
programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [SV 1]?
Q14d-1: Would you say your staff collaborates with [SV 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure

Q14e-1: Do you think collaborating with [SV 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think [SV
1]’s mission and values align with your own organizations?
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Question 15: Thinking back to all of the external sexual violence organizations that you named
– on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are
these organizations in meeting to the demand of your organization?

Q-SVH: How would you describe your relationship with SV organizations?

If the rape crisis center collaborates with
MENTAL HEALTH FACILITIES:
Question 14a: You said earlier that you collaborate with other mental health organizations. How
many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (MH 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
Q14b-1: Does (MH 1) refer clients to you? (i.e. they provide your organization’s information
and programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [MH 1]?
Q14d-1: Would you say your staff collaborates with [MH 1]…
Daily
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Weekly
Monthly
Quarterly
Annually
Not sure
Q14e-1: Do you think collaborating with [MH 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think [MH
1]’s mission and values align with your own organizations?

Question 15: Thinking back to all of the external mental health organizations that you named –
on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are
these organizations in meeting to the demand of your organization?

Q-MHH: How would you describe your relationship with MH organizations?

If the rape crisis center collaborates with
MEDICAL SERVICES:
Question 14a: You said earlier that you collaborate with other medical service organizations.
How many organizations do you collaborate with? Can you name the types?
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Q14a-1: Do you refer clients to (MS 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
Q14b-1: Does (MS 1) refer clients to you? (i.e. they provide your organization’s information
and programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [MS 1]?
Q14d-1: Would you say your staff collaborates with [MS 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure
Q14e-1: Do you think collaborating with [MS 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think [MS
1]’s mission and values align with your own organizations?
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Question 15: Thinking back to all of the external medical service organizations that you named
– on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are
these organizations in meeting to the demand of your organization?

Q-MSH: How would you describe your relationship with MS organizations?

If the rape crisis center collaborates with
LEGAL SERVICES:
Question 14a: You said earlier that you collaborate with other legal service organizations. How
many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (LS 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
Q14b-1: Does (LS 1) refer clients to you? (i.e. they provide your organization’s information and
programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [LS 1]?
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Q14d-1: Would you say your staff collaborates with [LS 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure

Q14e-1: Do you think collaborating with [LS 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think [LS
1]’s mission and values align with your own organizations?

Question 15: Thinking back to all of the external legal service organizations that you named –
on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are
these organizations in meeting to the demand of your organization?
Q-LSH: How would you describe your relationship with LS organizations?

If the rape crisis center collaborates with
SUBSTANCE ABUSE SERVICES:
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Question 14a: You said earlier that you collaborate with other substance abuse service
organizations. How many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (SAS 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
Q14b-1: Does (SAS 1) refer clients to you? (i.e. they provide your organization’s information
and programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [SAS 1]?
Q14d-1: Would you say your staff collaborates with [SAS 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure

Q14e-1: Do you think collaborating with [SAS 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
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Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think [SAS
1]’s mission and values align with your own organizations?

Question 15: Thinking back to all of the external substance abuse organizations that you named
– on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are
these organizations in meeting to the demand of your organization?

Q-SASH: How would you describe your relationship with SAS organizations?

If the rape crisis center collaborates with
COMMUNITY OUTREACH SERVICES:
Question 14a: You said earlier that you collaborate with community outreach organizations.
How many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (COS 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
Q14b-1: Does (COS 1) refer clients to you? (i.e. they provide your organization’s information
and programs/services to the individuals they serve)
Yes
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No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [COS 1]?

Q14d-1: Would you say your staff collaborates with [COS 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure

Q14e-1: Do you think collaborating with [COS 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think
[COS 1]’s mission and values align with your own organizations?

Question 15: Thinking back to all of the external community outreach organizations that you
named – on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how
helpful are these organizations in meeting to the demand of your organization?

Q-COSH: How would you describe your relationship with SV organizations?

91

If the rape crisis center collaborates with
SOCIAL SERVICES:
Question 14a: You said earlier that you collaborate with other sexual violence crisis intervention
organizations. How many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (SS 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
Q14b-1: Does (SS 1) refer clients to you? (i.e. they provide your organization’s information and
programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [SS 1]?
Q14d-1: Would you say your staff collaborates with [SS 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure
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Q14e-1: Do you think collaborating with [SS 1] improves sexual violence initiatives in your
organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think [SS
1]’s mission and values align with your own organizations?

Question 15: Thinking back to all of the external social service organizations that you named –
on a scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are
these organizations in meeting to the demand of your organization?

Q-SSH: How would you describe your relationship with SV organizations?

If the rape crisis center collaborates with
OTHER EXTERNAL SERVICES:
Question 14a: You said earlier that you collaborate with other sexual violence crisis intervention
organizations. How many organizations do you collaborate with? Can you name the types?

Q14a-1: Do you refer clients to (OTHER 1)? (i.e., you provide their information and
programs/services to the individuals you serve)
Yes
No
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Q14b-1: Does (OTHER 1) refer clients to you? (i.e. they provide your organization’s
information and programs/services to the individuals they serve)
Yes
No
Q14c-1: On a scale from 1 to 5 (with 1 being very poor and 5 being very strong), do you believe
you have a good relationship with [OTHER 1]?
Q14d-1: Would you say your staff collaborates with [OTHER 1]…
Daily
Weekly
Monthly
Quarterly
Annually
Not sure

Q14e-1: Do you think collaborating with [OTHER 1] improves sexual violence initiatives in
your organization?
Agree (If yes, how so?)
Disagree (If no, why do you believe so?)

Q14f-1: On a scale of 1 to 5 (with 1 being very poor and 5 being very strong), do you think
[OTHER 1]’s mission and values align with your own organizations?
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Question 15: Thinking back to all of the other external organizations that you named – on a
scale from 1 to 5 (with 1 being not very helpful to 5 being very helpful) – how helpful are these
organizations in meeting to the demand of your organization?

Q-OTH: How would you describe your relationship with SV organizations?

Part 4: Non-Collaborations
Next, I want to take a moment to ask you questions about organizations that your organization
DOES NOT collaborate with. Please provide this information to the best of your knowledge.
Question 16a:
a-1. Are there other sexual violence organizations in your community and/or area that
you do not collaborate with? (yes or no)
a-2. (If yes) Would you like to collaborate with them? (yes or no)
a-3. (If yes) Who are they?
Question 16b:
b-1. Are there other mental health facilities in your community and/or area that you do
not collaborate with? (yes or no)
b-2. (If yes) Would you like to collaborate with them? (yes or no)
b-3. (If yes) Who are they?
Question 16c:
c-1. Are there other medical services in your community and/or area that you do not
collaborate with? (yes or no)
c-2. (If yes) Would you like to collaborate with them? (yes or no)
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c-3. (If yes) Who are they?
Question 16d:
d-1. Are there other legal services in your community and/or area that you do not
collaborate with? (yes or no)
d-2. (If yes) Would you like to collaborate with them? (yes or no)
d-3. (If yes) Who are they?
Question 16e:
e-1. Are there other substance abuse services in your community and/or area that you do
not collaborate with? (yes or no)
e-2. (If yes) Would you like to collaborate with them? (yes or no)
e-3. (If yes) Who are they?
Question 16f:
f-1. Are there other community outreach services in your community and/or area that
you do not collaborate with? (yes or no)
f-2. (If yes) Would you like to collaborate with them? (yes or no)
f-3. (If yes) Who are they?
Question 16g:
g-1. Are there other social services in your community and/or area that you do not
collaborate with? (yes or no)
g-2. (If yes) Would you like to collaborate with them? (yes or no)
g-3. (If yes) Who are they?
Question 17: Are there any other services that you do not collaborate with that you would like to
collaborate with in the future? If so, who are they?

96

Part 5: Service Outcomes
Finally, I’d like to ask you a couple of questions about service outcomes and barriers to
collaboration:
Question 18a: Do you think programs and services have improved based on the relationships
you have with other sexual violence crisis intervention organizations? (yes or no)
Question 18b: Do you think programs and services have improved based on the relationships
you have with other mental health facilities? (yes or no)
Question 18c: Do you think programs and services have improved based on the relationships
you have with other medical services? (yes or no)
Question 18d: Do you think programs and services have improved based on the relationships
you have with other legal services? (yes or no)
Question 18e: Do you think programs and services have improved based on the relationships
you have with other substance abuse services? (yes or no)
Question 18f: Do you think programs and services have improved based on the relationships
you have with community outreach services? (yes or no)
Question 18g: Do you think programs and services have improved based on the relationships
you have with social services? (yes or no)
Question 18h: Do you think programs and services have improved based on the relationships
you have with other external services? (yes or no)
Question 19: What keeps you from collaborating with organizations that you might find helpful?
Question 20: What do you think the main benefits of collaboration are for you?
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APPENDIX C: KEY VARIABLES
Concept

Key Variable

Definition

Interview

Measurement

Collaborative Activity

Question
Total Ties

How many organizations
a RCC collaborates with

14a

Similarity

Looks at if a RCC
provides a service and if
they collaborate with the
same type of service

Q10, 12

Reciprocity

The directional
relationship of a rape
crisis center to an affiliate

Q14a-1,
Q14b-1

Stability

The frequency a rape
crisis center partakes in
collaborating with an
affiliate organization and
if their relationship is
strong
A low scoring relationship
between a RCC and all of
its affiliates based on it
collaborative activities
A medium scoring
relationship between a
RCC and all of its
affiliates based on it
collaborative activities
A high scoring
relationship between a
RCC and all of its

Q14c-1,
Q14d-1

Collaboration Level

Low

Medium

High
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A sum of organizations
a RCC collaborates
with across the seven
categories
Yes or No answers
based on seven
categories of sexual
violence programs and
services
Yes or No answers
based on if the RCC
refers clients to the
affiliate/if the affiliate
refers clients to the
RCC
Likert scale based on
seven categories of
sexual violence
programs and services

-

A majority low ratio of
the four collaborative
activities

-

A 50/50 ratio of the
four collaborative
activities

-

A majority high ratio of
the four collaborative
activities

Service Outcomes

affiliates based on it
collaborative activities
Level of
Organizations indicated
Service
the number of people their
Delivery
organization served &
budgetary data
Program
A scale of helpfulness of
Improvement
affiliates to a RCC
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Q5; Q9

Q15

Total number of
individuals served &
Total Budget for the
2019 fiscal year
Yes or No answers
based on seven
categories of sexual
violence programs and
services

APPENDIX D: VARIABLE/QUESTION GUIDE

Similarity

Total Ties

Variable

Question Stem
Question 14a: You said
earlier that you collaborate
with _____ organizations.
How many organizations do
you collaborate with? Can
you name the types?

How it is scored
Organizations indicated
a number of how many
collaborations in each
category

Question 10A: Does your
organization provide sexual
violence crisis
intervention? (If yes) How
many programs do you
provide?

Yes = 1
No = 0

Question 10B: Does your
organization provide
mental health
programs/treatment? (If
yes) How many programs
do you provide?
Question 10C: Does your
organization provide
medical services? (If yes)

Categories include:
other Rape Crisis
Centers (SV), Mental
Health (MH), Medical
Services (MS), Legal
Services (LS),
Substance Abuse
Services (SAS),
Community Outreach
Services (COS), Social
Services (SS),
Other (OT)

How much missing data
SV: 21 indicated how
many; 21 listed the
affiliates
MH: 20 indicated how
many; 20 listed the
affiliates
MS: 19 indicated how
many; 18 listed the
affiliates
LS: 19 indicated how
many; 19 listed the
affiliates
SAS: 10 indicated how
many; 10 listed the
affiliates
COS: 15 indicated how
many; 15 listed the
affiliates
SS: 6 indicated how
many; 6 listed the
affiliates
OT: 7 indicated how
many; 7 listed the
affiliates
All organizations
answered

Organizations indicated
how many (typical
answered ranged from
1-5)
Yes = 1
All organizations
No = 0
answered
Organizations indicated
how many (typical
answered ranged from
1-5)
Yes = 1
All organizations
No = 0
answered
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How many programs do
you provide?
Question 10D: Does your
organization provide legal
advocacy/services? (If yes)
How many programs do
you provide?
Question 10E: Does your
organization provide
substance abuse services?
(If yes) How many
programs do you provide?
Question 10F: Does your
organization provide
community outreach
programs (i.e., prevention
education programming;
professional training)? (If
yes) How many programs
do you provide?
Question 11: Are there
other types of programming
that your organization
administers that I didn’t
list? If so, please describe.
Question 12A: Does your
organization collaborates
with other sexual violence
crisis intervention
organizations/rape crisis
centers? (yes or no)
Question 12B: Does your
organization collaborates
with mental health
facilities (i.e., behavioral
health clinics, in-patient or
out-patient care)? (yes or
no)

Organizations indicated
how many (typical
answered ranged from
1-5)
Yes = 1
All organizations
No = 0
answered
Organizations indicated
how many (typical
answered ranged from
1-5)
Yes = 1
All organizations
No = 0
answered
Organizations indicated
how many (typical
answered ranged from
1-5)
Yes = 1
All organizations
No = 0
answered
Organizations indicated
how many (typical
answered ranged from
1-10)
Yes = 1
No = 0

18 out of 14 indicated
other types of
programming they offer

Yes = 1
No = 0

All organizations
answered

Yes = 1
No = 0

All organizations
answered
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Reciprocity

Question 12C: Does your
organization collaborates
with medical services (i.e.,
hospitals, emergency
services,
obstetricians/gynecologists,
nurse practitioners,
pharmacists, specialists)?
(yes or no)
Question 12D: Does your
organization collaborates
with legal services (i.e.,
police/law enforcement,
victim crime unites,
private/county/district
attorneys)? (yes or no)
Question 12E: Does your
organization collaborates
with substance abuse
services (i.e., rehab, inpatient or out-patient care,
group counseling)? (yes or
no)
Question 12F: Does your
organization collaborates
with community outreach
services (i.e., community
centers, nonprofits,
schools/universities)? (yes
or no)
Question 12G: Does your
organization collaborates
with social services (i.e.,
social workers, welfare,
disabilities)? (yes or no)
Q14a-1: Do you refer
clients to (___)? (i.e., you
provide their information
and programs/services to
the individuals you serve)
(yes or no)

Yes = 1
No = 0

All organizations
answered

Yes = 1
No = 0

All organizations
answered

Yes = 1
No = 0

All organizations
answered

Yes = 1
No = 0

All organizations
answered

Yes = 1
No = 0

All organizations
answered

Yes = 1
No = 0

Q14b-1: Does (___) refer
clients to you? (i.e. they

Yes = 1
No = 0

SV: 23/24 answered
MH: 23/24 answered
MS: 20/24 answered
LS: 22/24 answered
SAS: 10/24 answered
COS: 20/24 answered
SS: 7/24 answered
OT: 10/24 answered
SV: 23/24 answered
MH: 23/24 answered
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Stability

provide your organization’s
information and
programs/services to the
individuals they serve) (yes
or no)
Q14c-1: On a scale from 1
to 5 (with 1 being very poor
and 5 being very strong),
do you believe you have a
good relationship with
[___]?

Program
Improvement

Level of Service Delivery

Q14d-1: Would you say
your staff collaborates with
[___]… (daily, weekly,
monthly, quarterly,
annually, not sure)

0 = Very Poor
1 = Poor
2 = Neutral
3 = Strong
4 = Very Strong
Indicated this answer
for all in each category
(i.e., this score is for all
MH organizations)
0 = Daily
1 = Weekly
2 = Monthly
3 = Quarterly
4 = Annually
5 = Not Sure

MS: 20/24 answered
LS: 22/24 answered
SAS: 10/24 answered
COS: 20/24 answered
SS: 7/24 answered
OT: 9/24 answered
SV: 23/24 answered
MH: 23/24 answered
MS: 19/24 answered
LS: 22/24 answered
SAS: 10/24 answered
COS: 20/24 answered
SS: 7/24 answered
OT: 9/24 answered
SV: 23/24 answered
MH: 23/24 answered
MS: 20/24 answered
LS: 22/24 answered
SAS: 10/24 answered
COS: 20/24 answered
SS: 6/24 answered
OT: 7/24 answered
All organizations
answered

Q5: During the past 12
months, how many people
has your organization
served? If you are not sure
of the exact number, can
you estimate how many
people?

Open answer of
number of individuals
served

Q9: What is your
organization’s total budget
for sexual violence
programming in the last
year? If you are not sure of
the exact number, can you
give me an estimation?
Question 15: Thinking
back to all of the external
sexual violence
organizations that you
named – on a scale from 1
to 5 (with 1 being not very

Open answer of total
budget; if not provided,
input IRS 2019 data

All organizations
answered

0 = Not Very Helpful
1 = Not Helpful
2 = Neither
3 = Helpful
4 = Very Helpful

SV: 23/24 answered
MH: 23/24 answered
MS: 20/24 answered
LS: 22/24 answered
SAS: 10/24 answered
COS: 20/24 answered
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helpful to 5 being very
helpful) – how helpful are
these organizations in
meeting to the demand of
your organization?

SS: 7/24 answered
OT: 8/24 answered
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APPENDIX E-1: HIGH SCORING ORGANIZATIONS
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APPENDIX E-2: MEDIUM SCORING ORGANIZATIONS
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APPENDIX E-3: LOW SCORING ORGANIZATIONS
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